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PREFACE. 


fTHE  first  year  of  married  life  is  to  every  woman  a period  of 
■*"  the  greatest  importance.  During  that  time,  brief  though 
it  may  seem,  she  may  lay  the  seeds  of  a future  life  of  happi- 
ness or  misery.  Of  happiness,  by  attending  to  Nature’s 
dictates  and  obeying  her  laws ; of  misery,  by  disregarding 
these  laws  or  setting  them  at  defiance. 

The  bustle  and  excitement  by  which  the  newly-married 
woman  is  surrounded  in  these  days  are  prejudicial  to  her  in 
the  extreme.  Calm  and  quiet  are  what  Nature  indicates, 
but  these  she  can  seldom  get.  Crowded  assemblies,  over- 
heated rooms,  late  hours,  are  what  Nature  warns  her  against, 
but  too  often  in  vain. 

The  following  pages  have  been  written  with  a view  to 
supply  the  young  wife  and  mother  with  a guide  for  the 
management  of  her  health  during  the  periods  of  pregnancy, 
parturition  and  suckling;  and  as  the  language  employed  is 
simple,  it  will  be  readily  understood  by  all. 

The  author  is  persuaded  that  if  greater  knowledge  pre- 
vailed in  regard  to  such  matters  there  would  be  more  true 
happiness  in  the  married  life ; but  it  is  often  only  in  aftei 
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years,  when  life  has  become  a burden,  that  a woman  recog- 
nises the  importance  of  knowing  herself  and  attending  to  her 
health. 

To  be  the  mother  of  healthy  children  ought  surely  to  be 
the  desire  of  every  married  woman  ; and  to  know  that  this 
can  only  be  attained  by  careful  attention  to  the  laws  of 
health,  should  stimulate  every  right-thinking  woman  to  givf 
the  subject  the  most  painstaking  consideration. 
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INTRODUCTORY  REMARKS. 

With  the  conviction  that  many  women  on  entering  into  the 
state  of  matrimony  do  so  ignorant  of  the  position  they  are  to 
occupy  as  young  wives  and  expectant  mothers,  ignorant  of  their 
own  constitution  and  of  those  laws  by  obedience  to  which  their 
health  can  alone  be  maintained,  and  believing  that  in  this 
ignorance  is  laid  the  foundation  of  much  of  that  distress  which 
embitters  the  after  years  of  many  a married  woman,  we  write  the 
following  pages  in  the  hope  that  they  may  be  the  means  of  en- 
lightening some  who  still  remain  in  darkness,  and  rendering  their 
married  life  one  of  happiness  and  pleasure.  It  is  our  intention  te 
throw  out  a few  hints  in  regard  to  those  matters  which  are  daily 
influencing  the  health  and  lives  of  multitudes  of  our  fellow-crea- 
tures, trusting  that,  in  their  endeavours  to  obey  what  is  written, 
they  may  be  enabled  to  live  more  happily  because  more  in 
accordance  with  Nature’s  laws. 

In  knowledge  there  is  safety,  and  to  impart  a correct  under- 
standing in  regard  to  those  laws  which  govern  health  is  to  give 
power,  which,  if  rightly  exercised,  cannot  fail  to  be  productive 
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of  the  happiest  results.  For  lack  of  this  knowledge  many  women, 
ere  they  well  know  what  they  are  about,  have  rendered  their 
existence  miserable;  and  with  hopes  blighted,  and  dreams  of 
pleasure  unfulfilled,  they  labour  on  in  suffering  and  distress. 

There  is  no  time  when  more  care  is  necessary  on  the  part  of  a 
woman  than  during  the  first  few  months  of  her  married  life. 
Many  a young  wife  has  rendered  the  after  years  of  her  existence 
years  of  bitterness  by  thinking  lightly  of  a miscarriage  at  this 
time.  The  custom,  which  is  still  a prevalent  one,  of  spending 
the  first  few  weeks  of  married  life  in  a round  of  pleasure  and 
gaiety,  in  excitement,  and  fatiguing  journeys,  is  one  which  has 
been  frequently  spoken  against,  and  which  calls  loudly  for  re- 
form. Now  it  is,  perhaps,  more  than  any  other  time,  that  such 
things  should  be  as  far  as  possible  avoided.  The  mind  is  already 
sufficiently  excited,  and  the  bodily  powers  sufficiently  strained, 
without  any  additional  mental  stimulus  or  taxation  of  bodily 
strength  being  demanded. 

Quiet  is  what  is  wanted  -at  such  a time,  yet  quiet  away  from 
the  prying  eyes  of  friends,  and  for  this  purpose  some  short  journey 
should  be  taken  to  a place  where  the  associations  are  such  as 
will  interest  without  producing  undue  excitement.  Here,  in  each 
other’s  society,  the  newly-married  pair  can  learn  more  and  form  a 
juster  estimate  of  each  other’s  character  than  they  have  hitherto 
been  able  to  do.  After  a few  weeks  spent  thus,  the  young  wife 
will  return  to  those  domestic  cares  which  must  henceforth  occupy 
so  large  a portion  of  her  time,  but  she  will  do  so  not  jaded  and 
unfit  for  her  duties,  as  is  too  frequently  the  case,  but  with  a feel- 
ing of  strength,  and  able  to  discharge  them  efficiently. 

If  strict  attention  has  been  paid  prior  to  marriage  to  the  carry- 
ing out  of  those  hygienic  rules  so  conducive  to  the  maintenance 
of  health,  there  is  little  fear  that  they  will  be  neglected  now. 

They  should,  however,  be  even  more  carefully  attended  to  by 
the  young  wife,  as  their  violation  now  brings  with  it  more  serious 
consequences  than  formerly  it  might  have  done.  The  avoidance 
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of  late  hours  and  of  great  excitement  are  both  helpful  in  main- 
taining good  health.  Errors  in  diet  may  prove  hurtful.  It  should 
therefore  be  simple  and  nutritious. 

Indigestible  articles  of  food  should  be  avoided,  as  also  heavy 
suppers  taken  late  at  night.  In  regard  to  drink,  the  strictest 
temperance  should  be  observed.  Alcoholic  beverages  are  not  as  a 
rule  required,  and  are  better  done  without  altogether.  Out-of- 
door  exercise  should  be, taken  daily.  This  tends  )o  maintain 
the  various  organs  of  the  body  in  a state  of  health, ; ind  prevents 
that  listless  habit  of  body  being  developed  which  is  frequently 
found  among  the  upper  ranks  of  life  where  attention  to  this  is 
neglected.  Strict  regard  must  be  paid  to  the  carrying  out  of  per- 
sonal cleanliness. 

Baths  and  ablutions  are  powerful  aids  to  the  maintenance  of 
health,  and  are  as  necessary  now,  or  even  more  so,  than  they  ever 
were.  It  is  well  that  the  young  wife  should  know  these  things, 
and  lay  them  to  heart,  that  she  should  be  keenly  alive  to  the 
necessity  there  is  of  doing  everything  in  her  power  to  preserve  a 
vigorous  habit  of  body,  and  be  the  mother  of  strong  and  healthy 
children.  By  carelessness  in  regard  to  the  rules  of  health  she  not 
only  entails  suffering  apon  herself,  but  she  influences  materially 
the  condition  of  her  offspring ; and  if  the  young  wife  would  avoid 
being  the  mother  of  puny  and  delicate  children,  leb  her  do  every- 
thing in  her  power  to  avoid  such  an  occurrence  by  attention  to 
those  laws  which  are  the  only  sure  safeguard  against  this  taking 
place. 


I.— MENSTRUATION. 

The  period  of  puberty  in  the  girl  is  marked  by  the  appearance  of 
a discharge  of  blood  at  the  external  organs  of  generation.  This 
discharge  comes  from  the  interior  of  the  womb,  and  recurs  in 
health  with  great  regularity  every  twenty-eight  days,  or  once  a 
month,  for  a period  of  thirty  years.  The  cause  of  this  discharge 
is  the  ripening  of  what  is  known  as  a Graafian  follicle,  and  the 
escape  of  an  ovum  or  egg  into  the  cavity  of  the  womb.  The 
bodies  concerned  in  the  maturation  or  ripening  of  these  follicles 
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are  the  ovaries,  which  are  two  in  number,  of  an  almond  shape,  and 
situated  one  on  either  side  of  the  womb,  with  which  they  are  con- 
nected by  means  of  two  tubes  about  four  inches  long.  Down 
these  tubes  the  discharged  ovum  travels  till  it  reaches  the 
interior  of  the  womb,  from  which,  unless  impregnation  occurs,  it 
is  washed  away  in  the  monthly  discharge. 

The  time  of  life  when  menstruation  begins  varies ; but  may  be 

said  to  occur  in  temperate  climates  between  the  fourteenth  and 
sixteenth  year.  Cases,  however,  are  on  record  in  which  children 
a few  years  or  even  a few  months  old  have  had  a bloody  dis- 
charge from  the  external  organs  of  generation  which  continued  to 
recur  at  regular  intervals  afterwards.  These,  as  may  be  supposed, 
are  cases  of  extreme  rarity ; but  in  our  own  country  many  cases 
are  met  with  in  which  a girl  has  begun  to  menstruate  when  she 
was  ten  or  twelve  years  old,  and  others  in  which  the  monthly 
discharge  has  been  delayed  till  the  twentieth  year,  or  even 
longer. 

The  colour  of  the  menstrual  blood  is  at  first  dark,  but  becomes 
brighter  as  the  period  advances.  It  has  this  peculiarity  as  dis- 
tinguishing it  from  ordinary  blood,  that  it  does  not  coagulate  on 
exposure  to  the  air.  The  reason  of  this  is,  that  in  its  passage  from 
the  womb  the  blood  becomes  mixed  with  certain  secretions  which 
tend  to  prevent  this  occurring.  The  amount  of  blood  lost  at  each 
monthly  period  varies,  but  usually  it  averages  from  three  to  four 
ounces.  If  the  quantity  become  excessive,  as  it  sometimes  does, 
the  health  of  the  woman  suffers.  The  flow  is  not,  as  a rule, 
established  at  once,  sometimes  several  months  elapse  between  the 
first  and  second  menstrual  period ; but  when  a few  months  are 
over  it  recurs  with  great  regularity,  sometimes  coming  on  even  to 
the  hour. 

In  accelerating  or  retarding  the  menstrual  flow 
there  are  several  circumstances  which  operate  powerfully.  Of 
these  the  influence  of  climate  is  most  marked.  In  India  and 
other  countries  where  the  heat  is  great,  girls  begin  to  menstruate 
earlier  than  they  do  in  mor?  temperate  climates.  They  arrive  at 
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perfection  sooner,  but  their  beauty  is  more  short-lived,  and  they 
soon  become  aged,  while  those  who  inhabit  more  northerly 
climates,  and  are  exposed  to  intense  cold,  are  longer  in  coming 
to  maturity,  but  they  retain  the  characteristics  of  womanhood 
longer,  and  their  beauty  to  a comparatively  old  age.  But  besides 
the  influence  which  climate  exerts,  there  are  other  circumstances 
at  work  which  tend  to  hasten  the  occurrence  of  puberty  in  the 
girl.  Thus  anything  which  tends  to  produce  effeminacy, — a lazy> 
listless  life;  undue  mental  excitement,  either  caused  by  the 
reading  of  sensational  novels,  by  conversation  or  the  like ; late 
hours,  irregular  habits  of  sleep,  highly  seasoned  articles  of  diet, 
and  stimulants,  have  all  a tendency  to  accelerate  the  occurrence 
of  menstruation  in  the  girl. 

Among  the  upper  classes  of  society,  where  most  or  all  of  these 
circumstances  are  at  work,  menstruation  occurs  earlier  than  it 
does  in  the  lower  classes,  where  muscular  exercise  is  more  fre- 
quently taken,  where  the  articles  of  food  are  plainer,  where  the 
mental  excitement  is  not  so  great,  and  where  the  whole  sur- 
roundings are  more  conducive  to  the  development  of  a healthier 
and  a hardier  frame.  In  towns  where  all  the  above  influences 
are  at  work,  girls  menstruate  earlier  than  they  do  in  the  country. 
It  has  been  said  that  the  monthly  periods  when  once  established 
continue  to  recur  at  regular  intervals  in  a woman  who  is  healthy 
for  about  thirty  years,  during  which  time  she  is  capable  of  con- 
ceiving. 

When  a woman  is  said  to  be  regular  in  regard  to  her  courses^ 
it  is  not  merely  meant  that  she  is  regular  as  to  time,  but  that  she 
is  regular  as  to  quantity  and  quality  as  well. 

Menstruation  ceases  during  pregnancy,  and  generally  during 
the  period  of  suckling  as  well.  Diseases  which  exhaust  the 
strength  and  impair  the  vital  energies  of  the  body,  generally 
lead  to  a stoppage  of  the  monthly  discharge.  This  is  frequently 
seen  in  the  case  of  consumption  and  other  diseases  of  a debilitat- 
ing nature. 

The  appearance  of  menstruation  in  the  girl  is  ushered  in  by 
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certain  well-marked  symptoms,  the  significance  of  which  should 
not  be  overlooked.  About  this  time  languor  and  general  unfitness 
for  exertion  are  complained  of  ; there  are  dull,  aching  pains  in 
the  region  of  the  pelvis  ; a feeling  of  dragging  and  weight  about 
the  small  of  the  back  is  also  complained  of.  There  is  a dark  ring 
under  the  eyes.  These  pass  away  as  the  menstrual  function  be- 
comes established.  The  change  which  menstruation  works  upon 
the  girl  is  great.  Her  frame  becomes  rounder  and  fuller,  the  hips 
broaden,  fat  becomes  deposited  in  various  parts  of  the  body,  the 
breasts  enlarge,  and  in  her  manner  she  becomes  more  retiring. 
It  seems  as  if  a great  mental  change  had  come  over  the  girl,  and 
there  had  begun  to  dawn  upon  her  mind  the  consciousness  of  that 
important  mission  she  is  destined  to  fulfil. 

From  this  time  her  demeanour  is  altered,  and  around  her  person 
there  gathers  a sacredness  hitherto  unknown.  Her  bearing  also 
becomes  more  dignified ; she  exchanges  the  pursuits  of  girlhood  in 
which  she  has  so  long  found  pleasure  for  those  of  maturer  years, 
and  consciousness  of  the  position  she  occupies  now  fills  her  mind. 


II.— PREGNANCY. 

1.  Signs  of  Pregnancy. 

1.  Ceasing  to  be  Unwell. — One  of  the.  most  presumptive 
signs  that  a woman  has  of  her  being  with  child,  is  the  ces- 
sation of  the  monthly  flow  ; it  is  also  the  first  to  manifest  itself. 
Taken  alone,  the  stoppage  of  the  monthly  discharge  is  not 
sufficient  proof  that  pregnancy  has  occurred ; but  if  a woman 
who  has  been  menstruating  regularly  up  to  the  time  of  her  marriage 
ceases  to  be  unwell  shortly  after,  it  is  presumptive  of  her  having 
conceived.  A woman  may,  however,  be  unwell  for  one  or  two 
periods  after  conception  has  occurred  ; or,  on  the  other  hand,  the 
monthly  discharge  may  be  in  abeyance  from  the  presence  of  dis- 
ease, as  in  a woman  suffering  from  consumption.  Again,  cold  or 
severe  mental  emotion  may  produce  the  same  effect. 

It  is  also  a well-known  fact  that  many  women  conceive  while 
they  are  nursing,  during  which  time  the  monthly  peiiods  are 
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generally  absent.  A woman  may  also  conceive  before  she  has 
begun  to  menstruate.  Many  cases  are  on  record  in  which  young 
women  have  conceived  prior  to  the  development  of  the  menstrual 
flow,  and  have  been  the  mothers  of  healthy  children;  so  that  while 
taken  by  itself,  the  absence  of  the  monthly  discharge  cannot  be 
looked  upon  as  sufficient  proof  of  the  existence  of  pregnancy,  it 
is,  nevertheless,  occurring  in  a healthy  woman,  who  has  menstru- 
ated regularly,  a sign  strongly  presumptive  of  such  having  taken 
place,  and  in  conjunction  with  others  which  we  shall  notice 
presently,  greatly  assists  in  coming  to  a right  conclusion  in  regard 
to  a case. 

2.  Morning  sickness. — On  getting  up  in  the  morning  from 
the  recumbent  position,  most  pregnant  women  suffer  from  a cer- 
tain degree  of  nausea,  or  even  sickness.  The  period  when  this 
symptom  manifests  itself  is  generally  a few  weeks  after  the  oc- 
currence of  conception.  It  may,  however,  appear  earlier,  in  some 
cases  coming  on  immediately  after  the  woman  has  conceived,  or 
its  appearance  may  be  delayed  till  the  last  few  weeks  of  preg- 
nancy. It  may  also  last  throughout  the  whole  period  of  pregnancy. 
This  morning  sickness  is  due  to  the  sympathy  which  exists  be- 
tween the  stomach  and  the  womb,  and  is  entirely  reflex  in  its 
nature. 

How  it  differs  from  other  forms  of  sickness,  such  as  those  which 
are  due  to  disease  of  the  stomach  itself.  It  does  so  in  this,  that  so 
soon  as  the  sickness  is  over,  the  patient  is  perfectly  well  and  can 
generally  take  food  immediately  after.  Its  appearance  is  generally 
regarded  as  favourable, — a sick  pregnancy  being  looked  upon  as  a 
safe  one.  The  intensity  of  the  sickness  varies  in  individual  cases  ; 
in  some  it  may  only  take  the  form  of  slight  nausea,  while  in  others 
it  may  continue  with  great  severity,  and  even  endanger  life. 

Taken  by  itself,  we  may  not  be  able  to  attach  much  value  to 
this  any  more  than  we  were  able  to  do  to  the  cessation  of  the 
monthly  periods,  but  taken  together,  and  considering  the  period 
of  its  occurrence  and  the  nature  of  the  sickness,  it  forms  undoubt- 
edly valuable  proof  of  the  existence  of  pregnancy. 


8 


M A TERNAL  MAN  A GEM  ENT. 


3.  Changes  occurring  in  the  breasts. — A bout  the  second 
month  of  pregnancy  certain  well-marked  changes  may  be  observed 
taking  place  in  the  breasts.  The  patient  generally  comj*K  v-ns  of 
a feeling  of  fulness  and  tightness  which  she  has  not  bei.  e ex- 
perienced, and  a sensation  of  tingling  or  pricking  is  also  1 J t.  If 
the  breasts  of  a woman  who  is  thus  suffering  are  examin,  t,  they 
will  be  found  to  be  hard  and  knotty  to  the  touch  ; the  nipple  will 
be  seen  to  be  more  prominent,  and  the  flesh-coloured  ring  by  which 
it  is  surrounded,  and  which  is  called  the  “ areola,”  will  be  found  to 
have  assumed  a much  darker  hue,  and  to  have  increased  consider-* 
ably  in  size. 

A number  of  small  prominences  are  now  visible  upon  this  dark- 
ened ring.  The  number  of  these  prominences  present  on  any 
single  areola  varies,  but  may  be  said  to  be  from  twelve  to  i 
As  pregnancy  advances,  these  little  prominences  increase  both  in 
number  and  in  size.  The  areola  also  increases  in  its  dimr  ;ons, 
and  may  be  an  inch  or  an  inch  and  a half  all  round.  The  si  in  also 
covering  the  part  becomes  moist,  and  frequently  stains  the  linen 
in  immediate  contact  with  it.  As  pregnancy  advances,  a number 
of  white  spots  appear  on  the  outer  part  of  this  dark  circle.  Milk 
also  is  generally  found  in  the  breasts,  and  the  veins  are  marked 
and  prominent. 

The  swelling  and  increased  size  of  the  breasts  must  not  t taken 
as  a sign  of  pregnancy  by  themselves,  as  they  are  frequently  mani- 
fested in  women  who  have  ceased  to  be  poorly  from  e itirely 
different  causes.  If,  however,  the  swelling  of  the  breasts  is  due 
to  any  other  cause  than  that  of  pregnancy,  it  will  be  transient  in 
its  nature,  and  they  will  soon  again  regain  their  normal  size. 
Again,  the  dark  circle  which  surrounds  the  nipple  may  mani- 
fest itself,  though  with  nothing  like  the  same  intensity  of  colour 
in  cases  of  enlargement  of  the  womb  from  other  causes.  Milk 
also  may  be  found  in  the  breasts  apart  from  pregnancy,  and  cases 
are  recorded  in  which  it  was  found  in  the  breasts  of  young  girls, 
and  even  the  male  breast  has  been  known  to  secrete  a olsntifui 
Bupply  of  milk. 
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In  a first  pregnancy  these  changes  which  take  place  in  the 
nipple  and  breast  are  of  very  great  value,  and  taken  along  with 
other  s.  iptoms  go  far  to  confirm  the  fact  of  the  existence  or  non- 
existent of  pregnancy.  The  colour  of  the  ring  which  surrounds 
the  nif$.;Je  varies  much  in  its  shade  in  different  women,  being 
much  lifter  in  those  who  are  fair-haired  with  blue  eyes  than  in 
those  who  are  black -haired  with  dark  eyes.  In  some,  also,  this 
circle  may  not  be  present,  although  pregnancy  exist ; but  when 
these  changes  have  taken  place  in  a female  breast,  it  is  strongly 
presumptive  of  the  existence  of  pregnancy,  especially  if  the 
worn?”  has  not  given  birth  to  a child  previously. 

4.  Quickening. — The  next  symptom  we  shall  notice  as  giving 
evidence  of  the  existence  of  pregnancy  is  one  which  isolated  and 
viewedwjy  itself  fails  to  yield  any  proof  beyond  that  which  is 
presumptive,  and  consequently  occupies  a place  in  the  same 
categorx0yvith  those  already  mentioned  when  looked  at  individu- 
ally. !me  term  quickening”  is  used  to  express  the  time  in  a 
pregnancy  when  a woman  first  becomes  conscious  of  the  move- 
ments of  the  child  in  the  womb.  The  popular  idea,  that  up  to 
this  time  the  child  in  the  womb  is  dead,  and  that  these  move- 
ments are  the  first  indications  of  life,  is,  it  need  hardly  be  said, 
erroneous. 

The  cl  ild  in  the  womb  is  alive  from  the  time  of  conception,  but 
it  is  onlf  as  the  womb  enlarges  and  comes  into  contact  with  the 
abdomir^l  walls  that  the  movements  become  appreciable  to  the 
woman  Herself.  They  may,  however,  be  detected  before  the  woman 
has  felt  them  by  the  physician  pressing  his  hand  on  the  abdo- 
men. The  usual  period  of  the  occurrence  of  quickening  is  the 
eighteenth  week  of  pregnancy,  but  it  may  occur  earlier,  in  some 
so  early  as  the  third  month,  or  it  may  not  be  felt  till  much  later 
on.  The  sensation  is  described  by  women  as  resembling  the  flut- 
tering of  a bird ; and  on  its  first  coming  on  the  female  usually 
experiences  a feeling  of  faintness,  and  may  exhibit  symptoms  of 
hysteria. 

If  the  child  is  very  feeble  the  movements  may  not  be  appre* 
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ciable  to  the  female.  This  sometimes  gives  rise  to  an  unfounded 
dread  lest  the  infant  should  be  dead.  A woman  is  frequently- 
deceived  in  regard  to  this  symptom,  and  many  imagine  that  they 
have  felt  the  movements  of  the  child  in  the  womb  when  all  the 
while  they  have  been  suffering  from  flatulence.  Again,  involun- 
tary contraction  of  the  muscles  of  the  abdominal  walls  may  give 
rise  to  a sensation  which  may  be  mistaken  for  that  of  quickening, 
and  soine  women  possess  the  power  of  jerking  their  muscles,  caus- 
ing movements  in  them  which  may  simulate  the  movements  of 
the  child  in  the  womb,  so  that  this  symptom  is  only  of  value  as  a 
proof  of  the  existence  of  pregnancy  when  taken  along  with  others. 

5.  Changes  in  the  Abdomen, — During  the  early  months  of 
pregnancy  little  appreciable  enlargement  of  the  abdomen  takes 
place,  and  in  some  cases  it  is  even  less  prominent  than  in  the 
unimpregnated  state.  The  reason  of  this  is,  that  the  womb  being 
heavier  than  usual  at  first  sinks  in  the  pelvis  instead  of  rising. 
After  the  third  month,  however,  a swelling  manifests  itself  of  a 
rounded  form  at  the  lowest  part  of  the  belly,  which  goes  on  in- 
creasing until  it  occupies  the  whole  abdominal  cavity.  As  it 
ascends  it  pushes  the  navel  before  it,  causing  it  to  be  on  a level 
with  the  surrounding  skin,  and  towards  the  end  of  pregnancy,  to 
project  beyond  it  as  a distinct  prominence. 

Silvery  lines  may  be  seen  extending  over  the  abdomen  from 
the  stretching  of  the  skin  to  which  the  growing  womb  gives  rise. 
As  the  abdomen  may  enlarge  from  other  causes,  too  much  impor- 
tance must  not  be  placed  upon  the  mere  increase  in  size.  Thus, 
collections  of  fluid  in  cases  of  dropsy  may  give  rise  to  enlarge- 
ment of  the  abdomen,  and  so  also  may  gaseous  accumulations  in 
the  intestines.  In  the  case  of  the  former  the  swelling  will  be 
found  to  alter  its  position  according  to  the  attitude  assumed  by 
the  patient,  from  the  fact  that  the  fluid  gravitates  to  the  most 
dependent  part  of  the  body.  Thus,  when  erect,  the  swelling  will 
be  found  to  project  most  at  the  lower  part  of  the  abdomen,  while 
on  assuming  the  recumbent  position  the  anterior  part  which  ap- 
peared most  prominent  when  standing  will  now  be  found  to 
have  a flattened  aspect,  and  the  fluid  will  be  observed  to  cause  a 
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bulging  on  either  side.  The  softness  of  the  swelling  due  to  flatu- 
lent accumulations  in  the  intestines  will  serve  to  distinguish  this 
condition  from  a case  of  enlargement  of  the  abdomen,  the  result 
of  pregnancy,  in  which  case  it  is  hard,  tense  and  elastic  to  the 
feel. 

Towards  the  close  of  the  child-bearing  period,  and  when  men- 
struation is  beginning  to  cease  upon  a woman,  a deposit  of  fat 
frequently  takes  place  in  the  abdomen,  which  may  lead  the  female 
to  imagine  that  she  is  pregnant.  Especially  is  this  the  case  with 
those  who  have  never  had  children,  and  who  are  anxious  to  be- 
come mothers.  The  time  of  its  occurrence,  along  with  the  absence 
of  other  symptoms,  will  preclude  the  possibility  of  error  from  this 
source. 

6.  Longings. — By  this  term  is  popularly  understood  that 
craving  for  unnatural  and  unsuitable  articles  of  diet,  such  as  slate 
pencil,  charcoal,  and  the  like,  which  many  women  experience  at 
this  time.  These  longings  are  frequently  of  the  most  fanciful 
kind,  a case  being  recorded  by  Smollett,  in  which  a woman  de- 
sired a hair  from  her  husband’s  beard,  which  she  wished  to  pluck 
herself. 

Considerable  self-control  will  be  required  on  the  part  of  the 
female  who  may  happen  to  be  the  subject  of  these  longings  in 
order  to  overcome  them,  but  they  must  be  firmly  resisted  and 
fought  against,  the  mind  being  meanwhile  thoroughly  occupied, 
and  the  food  and  daily  exercise  being  carefully  attended  to. 

7.  Mental  Peculiarities. — Certain  mental  peculiarities 
are  far  from  uncommon  in  the  pregnant  female  : thus  many 
women  who  exhibited  the  mildest  and  most  amiable  of  tempers 
before  marriage,  on  becoming  pregnant  undergo  a remarkable 
change  in  this  respect,  becoming  at  these  times  passionate,  fret- 
ful, and  irritable.  On  the  other  hand,  pregnancy  may  exert  a 
beneficial  influence  upon  a woman,  and  many  who  before  were 
fractious  and  ill  to  do  with  have  their  tempers  frequently  altered 
for  the  better  on  being  with  child. 

There  are  other  symptoms  which  might  be  enumerated  among 
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the  “signi!  of  pregnancy,” — such  as  an  unnatural  flow  of  saliva, 
palpitation  of  the  heart,  toothache,  sleepiness,  heartburn,  etc., 
which,  however,  are  neither  so  constant  in  their  occurrence  nor 
of  such  importance  as  those  already  mentioned.  Taken  sepa- 
rately, these,  like  those  we  have  just  been  considering,  may  not 
be  of  much  value  as  proofs  of  the  existence  of  pregnancy  ; but 
taken  together,  or  in  conjunction  with  those  already  mentioned, 
as  signs  of  greater  certainty,  the  woman  may  be  sure  that  she  is 
with  child.  There  are  other  signs  which  are  of  very  great  value 
to  the  physician  in  ascertaining  the  existence  of  pregnancy  ; but 
as  these  require  medical  skill  for  their  appreciation,  they  do  not 
fall  within  the  scope  of  the  present  work. 

2.  Duration  of  Pregnancy. 

When  a woman  becomes  pregnant,  she  is  naturally  anxious  to 
know  when  she  may  expect  her  confinement.  The  usual  methods 
of  calculation  are  based  upon  the  average  duration  of  human 
gestation,  which  is  280  days,  or  forty  weeks.  As,  however,  a 
woman  may  carry  beyond  the  280th  day,  or  may  be  delivered 
short  of  it,  any  method  of  calculation  is  necessarily  only  to  be 
regarded  as  approximate,  it  being  perfectly  impossible  to  fix  the 
time  of  delivery  to  any  one  day.  Frequently,  also,  a woman 
forgets  the  date  of  her  last  monthly  illness  ; and  in  the  case 
3f  those  who  become  pregnant  while  nursing,  and  in  whom 
menstruation  has  not  yet  returned,  we  are  deprived  of  a very 
important  factor  in  calculating  the  time  when  a confinement 
may  be  expected  to  take  place.  In  such  cases  the  calculation 
must  be  made  from  the  time  of  quickening. 

Registration  of  monthly  periods.  It  would  be  well  if  every 
married  woman  were  to  register  her  monthly  periods  in  a book 
kept  for  the  purpose,  entering  the  day  on  which  she  began  to 
be  “ poorly,”  and  the  day  on  which  she  ceased  to  be  unwell. 
This  would  be  found  very  useful,  would  save  the  possibility  of 
forgetfulness  ; and  as  the  time  occupied  in  making  the  necessary 
entries  is  so  short,  it  should  commend  itself  to  all.  Usually  the 
period  of  gestation  terminates  a day  or  two  short  of  the  280  days, 
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the  confinement  occurring  in  most  cases  on  the  278th  day  after  the 
cessation  of  menstruation. 

Methods  of  calculation.  Many  different  methods  of  calcula- 
tion are  in  use  among  medical  men,  of  which  two  only  shall  be 
mentioned  here.  The  first  is  the  one  which  goes  by  the  name  of 
Naeeele’s  method,  and  consists  in  adding  seven  days  to  the  com- 
mencement of  the  last  menstrual  period  and  counting  back  three 
months.  Thus,  suppose  a woman  ceased  to  menstruate  on  March 
3rd,  by  adding  seven  days  and  subtracting  three  months  we  get 
the  10th  December  of  the  same  year  as  the  probable  day  of 
confinement.  The  second  method  is  that  recommended  by  Dr. 
Matthews  Duncan,  and  consists  in  ascertaining  the  day  on  which 
the  female  ceased  to  be  poorly,  or  the  first  day  of  her  being 
again  well,  and  is  described  in  his  own  words,  as  follows  : — 
“ Taking  that  day  nine  months  forward  as  275,  unless  February 
is  included,  in  which  case  it  is  taken  as  273.  To  this  add  three 
days  in  the  former  case,  or  five,  if  February  is  in  the  count,  to 
make  up  the  278.  This  278th  day  should  then  be  fixed  as  the 
middle  of  the  week,  or,  to  make  the  prediction  more  accurate, 
of  the  fortnight  in  which  the  confinement  is  likely  to  occur.” 

3.  Management  op  the  Health  during  Pregnancy. 

1.  Food  and  Drink. — Many  women  when  they  become  preg- 
nant, forgetting  that  they  have  at  the  same  time  ceased  to  be 
unwell,  imagine  that  the  system  requires  an  increased  amount  of 
nourishment ; and  acting  upon  this  erroneous  idea,  they  overload 
the  stomach  and  do  themselves  an  injury.  If  a woman  has  been 
careful  previous  to  her  marriage  in  regard  to  her  diet,  she  will 
find  little  now  to  alter. 

During  the  early  months  of  pregnancy  the  food  taken  should 
be  light  and  wholesome,  while  being  at  the  same  time  easy 
of  digestion.  Owing  to  the  irritable  state  of  the  stomach  which 
prevails  at  this  time,  great  caution  should  be  exercised  in  avoid- 
ing those  things  which  are  likely  to  disagree, — such  as  pastry, 
made  dishes,  etc.  Simplicity  in  diet  combined  with  nutrition 
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should  be  aimed  at  rather  than  a gratification  of  the  palate.  Tht 
amount  of  food  taken  during  the  early  months  of  pregnancy  need 
not  be  greater  than  formerly. 

In  the  later  months  the  irritability  of  the  stomach  passes  away, 
and  the  demands  of  the  system  become  greater ; but  at  this  time, 
owing  to  the  patient  being  restricted  in  her  exercise,  the  expen- 
diture of  energy  is  less.  The  quantity  of  food  taken  at  any  one 
time  should  not  be  increased,  but  the  intervals  which  elapse 
between  one  meal  and  another  may  be  diminished.  Fish,  eggs, 
chicken,  a moderate  allowance  of  meat,  light  puddings,  milk, 
vegetables,  and  ripe  fruit,  are  all  suitable  articles  of  diet  during 
the  period  of  pregnancy. 

Towards  the  close  a woman  will  find  stewed  prunes  and  figs, 
roasted  apples,  oranges,  etc. , very  wholesome  and  agreeable  ; and, 
in  addition,  having  a gentle  laxative  effect  upon  the  bowels, 
they  greatly  assist  in  overcoming  that  tendency  to  constipation, 
which  is  frequently  so  troublesome  at  this  time.  If  the  pregnant 
female  has  longings  for  particular  articles  of  diet,  unless  these 
are  likely  to  prove  injurious,  they  may  be  gratified ; but  all  such 
longings  for  what  is  simply  absurd,  and  could  not  if  gratified 
prove  other  than  prejudicial,  must  not  be  yielded  to.  A cup  of 
coffee  taken  in  the  morning  some  time  before  rising  will  often 
prove  of  great  use  in  removing  that  disagreeable  feeling  of  nausea 
from  which  females  are  so  liable  to  suffer  during  the  early  months 
of  pregnancy. 

It  should  be  remembered  by  all,  that  eveiy  error  in  diet  which 
proves  hurtful  to  them  is  not  confined  in  its  effect  to  them- 
selves, but  is  shared  in  equally  by  the  infant  in  the  womb  ; and 
if  young  females  desire  to  be  the  mothers  of  strong  and  healthy 
children,  they  must  endeavour  to  avoid  everything  that  is  calcu- 
lated to  prevent  the  attainment  of  this  end. 

There  is  a practice  which  it  is  to  be  regretted  is  only  too  pre- 
valent among  pregnant  women,  and  that  is  the  indulging  in 
alcoholic  drinks  and  stimulants  of  various  kinds  under  the  im- 
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pression  that  their  condition  demands  it.  They  are  under  the 
belief  that  they  will  assist  in  relieving  the  irritability  of  stomach 
from  which  they  suffer  during  the  early  months,  or  the  feeling  of 
faintness,  debility,  and  languor  that  attacks  them  later  on.  It 
may  be  said,  however,  that  the  less  the  pregnant  female  has  to 
do  with  stimulants  of  any  kind  the  better  will  it  be  both  for 
herself  and  her  offspring. 

Many  cases  indeed  might  be  adduced  to  show  how  habits  of 
drinking  have  been  formed  in  this  way,  and  to  prove  the  in- 
jurious influence  which  this  indulgence  has  upon  the  children 
that  are  born.  These  matters  should  receive  the  careful  con- 
sideration of  every  female,  arid  should  not  be  passed  over  lightly 
as  if  they  were  too  trivial  to  engage  attention. 

2.  Clothing. — Throughout  the  whole  period  of  pregnancy 
the  clothing  must  be  warm.  More  danger  is  likely  to  result 
at  this  time  from  insufficiency  than  from  excess.  But  while 
the  clothing  must  be  warm,  it  should,  as  far  as  possible,  combine 
the  quality  of  lightness  as  well.  For  this  purpose  no  material 
answers  so  well  as  flannel,  and  with  it  the  pregnant  female  should 
be  clothed  from  head  to  foot.  The  power  which  it  possesses  of 
keeping  out  the  cold,  while  at  the  same  time  retaining  the  heat  of 
the  body,  particularly  recommends  it  at  this  time,  and  specially 
towards  the  later  months,  when  the  looseness  of  the  garments 
renders  the  female  particularly  liable  to  suffer  from  rheumatism 
and  the  like. 

The  clothing  of  the  pregnant  woman  must  be  adapted  to  her 
state,  and  the  various  articles  of  dress  worn  must  be  made 
sufficiently  loose  to  admit  of  the  free  expansion  of  the  growing 
womb,  and  must  not  press  injuriously  upon  the  breasts.  If  stays 
are  worn,  they  should  be  made  so  as  to  admit  of  perfect  freedom 
of  movement,  and  anything  like  an  attempt  at  making  them  fit 
neatly,  at  all  times  hurtful,  will  prove  much  more  injurious  now. 
So  great  a necessity  was  it  deemed  by  the  Romans  to  have  the 
garments  loose  at  this  time,  that  they  compelled  their  women  when 
they  became  pregnant  to  lay  aside  the  girdle.  Tight  clothing 
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during  pregnancy,  by  pressing  injuriously  upon  the  womb,  leads 
to  the  imperfect  development  of  the  child,  and  may  give  rise  to 
miscarriage. 

Depression  of  the  nipples,  and  a consequent  inability  to  suckle, 
is  a frequent  consequence  in  those  women  who  have  subjected 
their  breasts  to  pressure  throughout  pregnancy.  Garters  and 
such-like  must  be  worn  quite  loose.  It  may  seem  strange,  but 
there  are  not  wanting  those,  especially  among  women  pregnant 
for  the  first  time,  who,  from  a false  modesty,  wear  their  dresses 
tight  in  order  to  conceal  their  state.  This,  it  need  hardly  be  said, 
should  never  be  allowed  to  influence  the  mind  of  any  right-think- 
ing woman,  especially  when  by  so  doing  she  is  jeopardising  both 
her  own  health  and  that  of  her  offspring.  Let,  therefore,  the 
articles  of  clothing  worn  at  this  time  be  made  so  as  to  adapt 
themselves  comfortably  to  the  body  without  pressing  injuriously 
upon  any  part.  By  so  doing  a woman  renders  her  present  con- 
dition one  of  as  little  departure  from  health  as  it  is  possible 
for  it  to  be,  and  takes  the  surest  means  of  securing  a safe  and 
easy  delivery. 

3.  Exercise.— For  the  maintenance  of  good  health  during  the 
period  of  pregnancy,  fresh  air  and  exercise  are  necessary.  Out-of- 
door  exercise  should  be  taken  daily,  and  continued  till  as  late  a 
period  of  pregnancy  as  can  conveniently  be  done.  The  best  form 
of  exercise  is  walking,  but  this  must  not  be  indulged  in  to  excess. 
A woman  must  not  fatigue  herself  at  this  time  by  taking  too  long 
walks  ; she  should  rather  go  a less  distance  and  more  frequently 
in  a day  than  go  so  far  that  she  is  unfit  for  anything  on  her  return 
home.  As  the  later  months  of  pregnancy  are  reached,  and 
specially  towards  the  close,  the  female  naturally  feels  unable  for 
much  active  exercise,  and  the  amount  should  then  diminish  to 
her  suit  requirements  ; but  as  long  as  it  is  practicable  she  should 
be  in  the  open  air  some  part  of  every  day. 

The  Amount.  In  regard  to  the  amount  of  exercise  which  it  is 
necessary  for  a woman  to  take  when  she  becomes  pregnant  no 
rule  can  be  laid  down  ; it  will  vary  in  different  constitutions, 
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one  woman  being  able  to  walk  a considerable  distance  without 
feeling  fatigue,  while  another  is  easily  tired.  Each  woman  must 
therefore  act  independently,  and  should  always  stop  ere  §Jie 
experiences  a feeling  of  fatigue. 

The  kind. — If  walking  exercise  cannot  be  undertaken  with  any 
degree  of  comfort,  which  will  frequently  happen  towards  the  end 
of  pregnancy,  moderate  carriage  exercise  should  be  had  recourse 
to  instead.  Exercise  of  this  kind  to  be  productive  of  a beneficial 
effect  ought  to  be  taken  in  an  open  carriage,  and  must  be  done 
slowly,  and  anything  like  a desire  to  get  rapidly  over  the  ground 
must  be  banished  from  the  mind.  The  drive  should  be  taken 
along  a level  piece  of  road,  as  all  jolting  is  bad  at  such  times. 
Exercise  on  horseback,  dancing,  lifting  of  heavy  weights,  and 
anything  that  demands  an  unusual  expenditure  of  energy  must 
be  scrupulously  avoided,  as  they  are  pernicious  in  the  highest 
degree. 

Crowded  assemblies,  theatres,  ball-rooms,  and  the  like,  are 
injurious  to  the  pregnant  female,  and  should  be  avoided.  Any- 
thing that  greatly  excites  the  mind,  such  as  public  spectacles  of 
every  kind,  ought  also  to  be  avoided.  From  what  has  been  said 
it  will  be  seen  that  there  are  many  things  which  formerly  were 
indulged  in  and  proved  harmless  which  are  now  fraught  with 
danger,  and  which  it  behoves  every  woman  who  values  her  health 
strictly  to  guard  against. 

4.  Ablutions.— When  the  young  female  has  become  pregnant 
she  naturally  asks  herself  the  question  whether  it  will  be  advisable 
for  her  to  continue  her  baths  as  heretofore.  This  question  we  shall 
endeavour  to  answer  for  her  in  our  remarks  upon  this  subject. 
At  no  time  is  strict  attention  to  personal  cleanliness  more  neces- 
sary than  it  is  now,  but  certain  precautions  had  better  be 
observed. 

Any  form  of  bathing  that  gives  rise  to  severe  shock  is  apt  to  prove 
hurtful,  especially  during  the  later  months  of  pregnancy.  For 
this  reason  it  will  be  necessary  to  avoid  bathing  in  the  sea,  although 
change  to  the  seaside  and  daily  sponging  with  salt  water  at  home 
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are  highly  beneficial  at  this  time.  For  the  same  reason  the  shower- 
bath  must  not  be  employed.  The  best  kind  of  bathing,  and  that 
which  ougnt  to  be  made  use  of  by  every  pregnant  female,  is  the 
daily  sponging  of  the  body  with  water.  Especially  during  winter 
is  this  form  of  ablution  to  be  recommended  beyond  all  others, 
and  the  water  employed  at  this  season  had  better  be  made  tepid. 
The  surface  of  the  body  should  be  rapidly  dried,  sufficient  friction 
being  used  in  the  process  to  cause  a glow  over  the  surface.  If 
the  female  has  been  accustomed  to  a cold  bath  daily  she  may  con- 
tinue to  sponge  the  body  with  cold  water  every  morning  during 
summer  and  autumn,  but  tepid  should  be  substituted  for  cold 
during  the  winter  months. 

While  drying  the  body  it  is  well  to  protect  it  from  the  air, 
which  may  be  effectually  done  by  enveloping  it  in  a sheet.  Warm 
baths  are  too  relaxing,  and  should  not  be  employed  at  this  time. 

5.  Sleep.— A pregnant  woman  generally  requires  more  sleep 
than  usual,  and  owing  to  the  naturally  irritable  state  of  her 
nervous  system  at  this  time  it  exercises  a soothing  influence 
upon  her.  Should  difficulty  in  breathing  comfortably  be  ex- 
perienced on  lying  down,  or  should  she  suffer  from  a feeling  of 
suffocation,  as  frequently  happens  during  the  later  months  of 
pregnancy,  the  shoulders  and  back  ought  to  be  well  supported  with 
pillows,  and  if  this  does  not  suffice,  a bed-chair  may  be  employed. 

Late  hours  should  be  avoided  as  much  as  possible,  and  every- 
thing done  to  keep  the  mind  calm  and  cheerful  before  retiring 
to  rest.  The  amount  of  sleep  at  this  time  must  not  be  stinted. 
Most  women  require  eight  hours,  and  are  frequently  the  better, 
towards  the  close  of  pregnancy,  for  an  afternoon’s  nap  in  addition. 
Of  course  it  is  not  intended  by  this  that  a woman  indulge  in 
sleep  to  excess.  Moderation  in  everything  is  always  best,  and 
those  who  pass  eight  hours  in  bed  during  the  night,  and  spend 
the  greater  part  of  the  day  lolling  upon  sofas,  will  very  soon 
develop  a feeble  habit  of  body,  which  it  is  most  desirable  to  guard 
against. 

The  bed  upon  which  the  pregnant  female  sleeps  should  be  free 
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from  curtains,  should  not  be  too  abundantly  supplied  with  bed- 
clothes, and  should  have  a light  hair  mattress,  not  a feather  one. 
Feather  beds  are  too  heating,  and  have  an  enervating  influence 
upon  a woman,  and  ought  on  that  account  never  to  be  employed. 

6.  Ventilation. — Too  much  care  cannot  be  taken  to  see  that 
the  bedroom  occupied  by  the  pregnant  female  be  properly  ven- 
tilated. If  this  is  disregarded  the  sleep  obtained  will  be 
unrefreshing,  and  the  influence  upon  the  body  will  be  of  a most 
unhealthy  kind.  The  windows  should  be  thrown  wide  open  as 
soon  as  the  sleeping  apartment  is  left  in  the  morning,  and  the 
mattress  and  blankets  should  be  thoroughly  exposed  to  the  air. 
Frequently  on  going  into  a badly  ventilated  bedroom  from  the 
outer  air  one  is  conscious  of  a close,  stuffy  smell,  far  from  agree- 
able, and  anything  but  healthy,  and  yet  those  who  occupy  the 
room  are  unconscious  of  it,  and  we,  if  we  remain  sufficiently 
long  m it,  have  our  sense  of  smell  so  blunted  that  we  fail  to 
perceive  the  objectionable  odour  that  arrested  our  attention  at  the 
first. 

If  the  precaution  were  taken  of  keeping  the  window  open  an 
inch  or  so  at  the  top  this  would  be  entirely  obviated,  the  apart- 
ments would  then  be  properly  ventilated,  and  in  the  morning  the 
atmosphere  would  be  as  sweet  and  fresh  as  it  was  on  the  previous 
evening.  Should  the  current  of  air  so  admitted  be  too  strong, 
it  may  be  divided  by  placing  a piece  cf  perforated  zinc  along  the 
upper  part  of  the  window.  It  is  very  essential  to  have  in  every 
room  an  open  fire-place,  and  the  chimney  should  on  no  account 
be  stuffed  with  straw,  etc.,  as  is  frequently  done. 

7.  The  Mind — Much  might  be  said  under  this  heading  as 
to  the  supposed  influence  which  the  mind  exerts  upon  the  child 
in  the  womb  in  producing  flesh-marks  and  malformations  of 
different  kinds ; but  the  most  patient  researches  go  to  prove 
that  these  occur  frequently  in  the  children  of  those  who  are  quite 
unable  to  account  in  any  way  for  their  appearance,  who  can 
recollect  no  mental  impression  to  which  their  occurrence  might  be 
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attributed,  while,  on  the  other  hand,  women  who  have  been 
haunted  by  the  idea  that  their  children  would  be  born  with  certain 
defects  and  blemishes,  in  consequence  of  having  seen  during 
their  pregnancy  these  defects  and  blemishes  upon  others,  have 
been  both  surprised  and  delighted  to  find  themselves  the  mothers 
of  healthy  children,  free  from  all  those  defects  and  blemishes  they 
so  much  dreaded.  One  thing,  however,  is  certain,  and  demands 
our  more  immediate  attention  in  the  present  instance,  and  that  is, 
that  anything  -which  causes  a state  of  mental  depression  in  the 
mother  will  operate  injuriously  upon  the  health  of  the  child. 

Constant  worry  and  anxiety  are  hurtful,  and  so  are  all  those 
sights  which  strongly  impress  the  mind.  They  are  bad  for  the 
pregnant  woman,  and  alike  bad  for  the  child  in  her  womb.  A 
calm  and  equal  frame  of  mind  is  greatly  to  be  desired  at  such  a 
time,  and  anything  that  is  known  to  operate  in  the  way  of 
causing  mental  shock,  mental  depression  or  excitement,  should  be 
scrupulously  avoided.  Hence  also  the  necessity  there  is  for  those 
at  home  doing  everything  in  their  power  to  prevent  the  occur- 
rence of  anything  which  they  know  would  have  an  irritating 
influence  upon  the  pregnant  female. 

Cheerfulness.  Let  everything  also  be  done  by  the  woman 
herself  to  maintain  a cheerful  state  of  mind ; let  her  banish  every 
gloomy  thought  and  fear  as  to  the  issue,  and  let  her  look  forward 
to  her  approaching  confinement  hopefully.  Let  not  the  present 
condition  be  regarded  as  one  of  disease,  and  the  period  of 
delivery  be  regarded  with  gloomy  forebodings ; but  look  rather 
upon  pregnancy  and  labour  as  parts  of  a natural  process,  and 
anticipate  the  best  results. 

If  a woman  has  been  careful  to  attend  to  such  ordinary  hygienic 
rules  as  have  already  been  laid  down,  if  she  suffers  from  no 
deformity,  if  she  enjoys  good  health,  and  has  not  married  either 
too  early  or  too  late  in  life,  she  may  look  forward  to  the  time  of 
her  confinement  hopefully,  and  anticipate  both  for  herself  and  her 
• fispring  a happy  issue. 
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4.  Diseases  of  Pregnancy. 

1.  Excessive  Vomiting. — Mention  was  made  when  speaking 
of  the  signs  of  pregnancy  of  nausea  or  sickness  being  an 
ordinary  symptom  by  which,  along  with  others,  the  presence 
of  pregnancy  might  be  determined,  and  it  was  then  pointed 
out  that  its  occurrence  was  more  to  be  desired  than  its  absence, 
since  a sick  pregnancy  was  generally  regarded  as  a safe  one. 
Occasionally,  however,  instead  of  the  morning  sickness  as  ordi- 
narily understood,  the  pregnant  female  is  the  subject  of  excessive 
vomiting,  which,  if  allowed  to  go  on  unchecked,  may  seriously 
impair  her  general  health  and  give  rise  to  symptoms  of 
impending  miscarriage. 

The  cause  of  the  sickness,  as  was  then  pointed  out,  is 
sympathy  between  the  stomach  and  the  womb,  the  irritable 
state  of  the  latter  organ  being  shared  in  by  the  former.  Some- 
times, however,  the  symptoms  are  aggravated,  and  the  patient’s 
misery  increased,  by  the  stomach  being  allowed  to  get  into  a 
disordered  state  and  from  the  bowels  having  become  constipated. 
These  conditions  manifest  themselves  by  furred  tongue  and  foul 
breath,  and  whenever  these  exist  along  with  the  vomiting  recourse 
should  be  had  to  gentle  aperients,  such  as  the  confection  of 
6enna,  of  which  a teaspoonful  may  be  taken  for  a dose  in  a 
little  water. 

How  to  relieve  it.  Morning  sickness  may  frequently  be  greatly 
relieved  by  the  patient  taking  a cup  of  coffee  the  first  thing 
when  she  awakes  in  the  morning,  and  before  she  leaves  bed.  In- 
stead of  this  a cup  of  milk  with  some  soda-water  added  may  be 
given,  and  frequently  proves  very  beneficial.  A walk  before 
breakfast  is  also  to  be  recommended  as  useful  for  this  purpose. 
Usually  this  condition  calls  for  little  active  interference  beyond 
the  simple  means  that  have  just  been  recommended.  It  generally 
passes  off,  in  those  cases  where  nothing  has  been  done,  about  the 
period  of  quickening,  and  leaving  the  patient  as  it  does,  about 
tt'ul  day  or  earlier,  permits  of  her  obtaining  sufficient  nourish* 
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ment  throughout  the  remainder  of  the  day  not  to  cause  any 
appreciable  effect  to  be  produced  upon  her  system  in  con- 
sequence. 

The  cases  which  demand  prompt  attention  are  those  in  which 

the  nausea  and  vomiting  instead  of  passing  off  about  noon  persist 
throughout  the  whole  day.  When  this  occurs,  unless  it  is  attended 
to,  a serious  state  of  inanition  will  be  developed  from  want  of 
nourishment,  and  unless  means  are  employed  to  relieve  the 
sickness  the  health  of  the  female  will  become  greatly  impaired. 
If  the  sickness  in  the  morning  be  great,  generally  fluid  tinged 
with  bile  is  vomited  ; while  if  it  occur  later  on,  more  solid  matters 
from  the  food  that  has  been  taken  are  brought  up. 

If  the  vomiting  continue  the  countenance  becomes  pale  and 
haggard  and  the  breath  offensive,  and  feverish  symptoms  manifest 
themselves,  which,  unless  relieved,  may  pass  on  to  a fatal  termina- 
tion. In  the  simpler  cases  of  vomiting  no  medicinal  treatment  is 
required ; it  will  pass  away  in  due  time,  leaving  the  digestive 
powers  unimpaired.  Should  the  vomiting,  however,  be  more 
severe,  and  should  bile  be  present  in  the  vomited  matters,  indicat- 
ing a deranged  state  of  the  digestive  system  in  addition  to  the 
irritability  of  the  stomach,  the  employment  of  soda-  and  bismuth 
may  be  had  recourse  to,  ten  to  fifteen  grains  of  each  being  taken 
three  times  a day,  or  the  confection  of  senna  mentioned  above 
in  doses  of  a teaspoonful.  Should  there  be  much  pain  over  the 
stomach,  the  application  of  a few  leeches,  and  after  their  removal 
of  strips  of  cloth  dipped  in  laudanum,  will  generally  give  great 
relief. 

The  greatest  attention  must  be  paid  to  the  diet,  which  should 
be  light  and  nourishing.  If,  however,  the  pregnant  woman 
express  a desire  for  any  particular  article  of  diet,  it  may  be  given 
her  by  way  of  experiment,  as  not  unfrequently  the  most  unlikely 
articles  are  digested  at  this  time.  Should  the  vomiting  be  severe, 
and  fail  to  be  relieved  by  means  such  as  have  been  already  indi  • 
cated,  no  time  should  be  lost  in  sending  for  medical  assistance. 

2.  Heartburn. — During  pregnancy  many  females  suffer  from 
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what  is  known  as  heartburn.  This  disagreeable  affection  is  caused 
by  the  accumulation  of  an  acid  secretion  in  the  stomach,  and  is 
greatly  favoured  by  the  employment  of  rich  and  heavy  articles 
of  diet,  especially  such  as  contain  much  butter  or  lard. 

Many  remedies  are  in  use  for  the  relief  of  this  condition.  Of 
these  the  principal  are, — soda,  bismuth,  aromatic  spirits  of  am- 
monia or  sal  volatile,  and  alkaline  aperients.  Fifteen  grains  each 
of  soda  and  bismuth  may  be  taken  three  times  a day,  and  should 
this  fail,  a teaspoonful  of  the  aromatic  spirit  of  ammonia  in  a 
wineglassful  of  water  repeated  every  four  hours  till  relief  is 
obtained. 

The  bowels  should  also  be  attended  to,  and  a black  draught  be 
taken  occasionally  when  required,  or  a teaspoonful  of  Epsom 
salts  in  water  taken  first  thing  in  the  morning.  Better,  however, 
than  all  medicinal  treatment  will  it  be  for  every  pregnant  female 
to  attend  to  her  diet  and  avoid  such  articles  as  are  likely  to 
produce  this  state  of  acidity  and  heartburn  that  is  so  distressing. 

3.  Constipation. — A very  common  condition  from  which  the 
pregnant  female  suffers,  is  a constipated  state  of  the  bowels.  It  is 
a very  troublesome  affection,  and  is  due  partly  to  the  mechanical 
pressure  which  the  enlarged  womb  exercises  upon  the  bowel,  and 
partly  to  “ defective  innervation  of  the  bowels  resulting  from  the 
altered  state  of  the  blood.” 

Carelessness.  Women  are,  however,  very  careless  in  regard  to  the 
state  of  their  bowels,  and  frequently  allow  days,  and  even  a week, 
to  elapse  without  making  any  effort  to  have  them  moved.  By  a 
little  attention  of  a preventive  kind,  this  disagreeable  and  some- 
times distressing  condition  may  be  obviated.  Whenever  a preg- 
nant female  finds  the  ordinary  calls  to  stool  less  urgent,  and  when 
the  motions  assume  a more  constipated  character  than  formerly, 
these  premonitory  symptoms  should  not  be  disregarded.  They 
are  warnings  which,  if  unheeded,  may  soon  give  way  to  more 
obstinate  forms  of  constipation. 

'Whenever  the  bowels  become  sluggish  let  attention  be  paid  to 
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the  diet  and  the  daily  exercise.  If  the  diet  has  been  faulty,  let  it 
be  remedied,  and  let  such  articles  as  oatmeal  porridge,  ripe  fruits, 
stewed  apples,  prunes,  figs,  and  the  like  be  taken.  If  the  daily 
amount  of  exercise  has  not  been  taken  for  some  time  let  it  be 
resumed,  unless  there  be  anything  to  prevent  this  being  done  ; let 
her  move  actively  about  the  house  doing  a moderate  amount  ot 
work  daily,  and  let  out-of-door  exercise  be  taken.  Many  cases  of 
commencing  constipation  may  be  checked  by  attention  to  these 
things.  If,  however,  the  condition  of  the  patient  is  more  advanced, 
and  the  bowels  have  not  been  moved  for  several  days,  diet  and 
exercise  alone  may  prove  insufficient  to  remedy  the  disorder ; and 
when  this  is  the  case,  recourse  must  be  had  to  the  employment  of 
certain  medicines.  Of  these,  the  best  are  such  as  cause  least 
irritation. 

All  violent  medicines  must  be  carefully  guarded  against  during 
pregnancy,  as  they  tend,  from  the  disturbance  to  which  they  give 
rise,  to  produce  miscarriage.  One  of  the  best  medicines  to  which 
recourse  may  be  had  during  pregnancy  is  castor  oil.  In  its  action 
it  is  certain,  and  as  it  causes  no  irritation  it  is  free  from  an 
objection  which  attaches  to  many  medicines,  rendering  them  unfit 
to  be  taken  at  this  time.  The  dose  may  vary  from  a dessertspoon- 
ful to  a tablespoonful.  Many  people,  owing  to  its  disagreeable 
taste,  have  an  aversion  to  castor  oil.  This,  however,  may  be 
greatly  lessened  if  the  oil  be  floated  upon  warm  milk,  coffee,  or 
orange  juice.  It  may  also  be  made  into  an  emulsion  with  yolk 
of  egg  or  mucilage.  Another  mild  aperient  medicine,  and  one 
which  answers  very  well  during  pregnancy,  is  the  Frederickshalle 
water,  a small  quantity  of  which  taken  first  thing  in  the  morning 
will  gently  move  the  bowels.  A teaspoonful  of  the  confection  of 
sulphur,  prepared  according  to  the  British  Pharmacopoeia,  taken 
occasionally  when  required  in  a little  milk  or  water,  will  prove 
very  useful  as  a mild  laxative. 

Enemata.  Better,  perhaps,  than  medicine  for  the  cure  of  con- 
stipation is  an  occasional  enema  of  simple  soap  and  water  or 
gruel,  with  one  or  two  tablespoonfuls  of  castor  oil  in  it.  The 
quantity  should  be  sufficiently  large  to  stimulate  the  bowel,  and 
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for  this  purpose  a pint  of  fluid  is  necessary.  Many  women  have 
an  objection  to  the  employment  of  the  enema  for  the  relief  of 
constipation,  and  will  rather  hurt  themselves  with  purgative 
medicines  than  have  recourse  to  it.  This  objection  is  altogether 
unfounded.  If  a proper  instrument  is  used,  it  will  give  rise  to 
little  trouble  ; it  can  be  employed  by  the  patient  herself,  and  in 
its  action  it  is  painless.  Besides,  when  purgative  medicines 
have  been  taken  by  the  mouth  for  some  time,  they  lose  their 
effect,  and  the  dose  requires  to  be  increased. 

Accumulations  in  the  bowels.  Frequently  when  the  bowels 
have  been  allowed  to  get  into  a constipated  state,  hardened 
masses  of  faecal  matter  accumulate  in  the  gut,  and  by  causing 
irritation  of  the  mucous  membrane  give  rise  to  an  increased 
secretion,  when  the  patient  supposes  she  is  suffering  from  diarrhoea, 
and  frequently  employs  astringent  medicines  for  the  purpose  of 
checking  it.  She  also  suffers  from  headache,  a feeling  of  fulness 
over  the  abdomen,  and  indigestion.  An  enema  of  soap  and  water 
or  a tablespoonful  of  castor  oil  with  fifteen  drops  of  laudanum, 
will  answer  best  for  the  correction  of  this  condition.  Frequently, 
when  the  patient  is  careless  in  regard  to  the  state  of  her  bowels 
during  pregnancy,  and  faeces  are  allowed  to  accumulate,  they  form 
hardened  masses  which  give  rise  to  the  spurious  pains  from  which 
many  women  suffer  for  some  time  previous  to  their  confinement, 
and  which  prove  very  annoying  to  them. 

Labour  retarded.  Besides,  labour  may  be  greatly  retarded  by 
an  overloaded  state  of  the  bowels,  and  as  the  danger  both  to 
mother  and  child  increases  with  delay,  the  risks  become  greater. 
That  pregnancy  will  be  a state  of  least  departure  from  health,  and 
that  labour  will  in  all  probability  be  shortest  and  safest,  where, 
along  with  attention  to  other  things,  the  patient  has  not  beer 
negligent  of  the  state  of  her  bowels. 

4.  Diarrhcea. — Although  much  less  frequently  met  with  in 
the  pregnant  female  than  constipation,  diarrhoea  is  nevertheless 
occasionally  an  accompaniment  .of  this  condition,  and  if  very 
severe  and  allowed  to  go  unchecked,  it  may  lead  to  miscarriage. 
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Attention  to  diet  necessary.  When  diarrhoea  thus  attacks  the 
pregnant  female,  attention  should  at  once  be  directed  to  the  diet, 
and  only  those  things  taken  which  are  mild  and  unirritating. 
The  quantity  of  food  taken  should  not  be  large.  Of  those  articles 
of  diet  suitable  in  such  cases,  milk  must  be  placed  first.  It  may 
be  given  either  alone,  or  with  rice,  sago,  arrowroot,  or  tapioca. 

When  the  irritation  has  partly  subsided  some  chicken  tea  may 
be  given,  or  an  egg  lightly  boiled.  Later  on  a piece  of  chicken 
with  bread  may  be  given  with  advantage,  and  gradually  the 
ordinary  diet  be  resumed.  Should  the  diarrhoea  be  of  the  kind 
mentioned  as  occurring  with  an  overloaded  state  of  the  bowels, 
a different  line  of  treatment  must,  of  course,  be  adopted.  It 
would  be  useless  endeavouring  to  check  the  diarrhoea  in  such  a 
case  so  long  as  the  cause  which  gave  rise  to  it  remained  in 
operation,  so  that  the  first  thing  which  requires  to  be  done  is  to 
have  the  bowels  thoroughly  cleared  out  by  means  of  an  aperient. 
For  this  purpose  nothing  will  answer  better  than  a dose  of  castor 
oil  along  with  fifteen  or  twenty  drops  of  laudanum,  or  an  enema 
of  soap  and  water.  When  the  bowels  have  in  this  way  been 
relieved,  the  diarrhoea  will  generally  be  found  to  cease  of  itself. 
The  diet  should  be  mild  and  unstimulating,  and  all  irritating 
articles  of  food  must  be  carefully  avoided.  When  from  the  state 
of  the  tongue  the  stomach  appears  to  be  deranged,  a few  powders 
of  rhubarb  and  magnesia  will  prove  useful. 

No  attack  of  diarrhoea  should  be  passed  over  lightly 

by  the  pregnant  female  ; and  if  it  is  not  checked  by  careful  regu- 
lation of  the  diet,  and  by  the  administration  of  such  articles  as 
we  have  mentioned,  medical  assistance  must  be  sought.  During 
the  continuance  of  diarrhoea  warmth  is  very  essential,  and  for  this 
purpose  flannel  should  be  • worn  next  the  skin.  A flannel  roller 
wound  round  the  abdomen  will  answer  well.  The  feet  also  must 
be  attended  to  and  kept  warm. 

6.  Piles. — Another  affection  from  which  the  pregnant  female 
is  liable  to  suffer,  and  one  which  gives  rise  to  considerable  pain 
and  annoyance,  is  an  enlargement  of  the  veins  at  the  lower  part 


DISEASES  OF  PREGNANCY. 


27 


of  the  bowel  to  which  the  name  of  piles  or  haemorrhoids  has 
been  applied. 

This  condition  is  one  which  results  from  pressure  upon  the 
hasmorrhoidal  veins.  A congested  state  of  these  vessels  is  first  set 
up  which,  unless  relieved,  will  ultimately  give  rise  to  piles.  The 
mechanical  pressure  exerted  by  the  enlarging  womb  is  thus  a 
frequent  cause  of  this  condition.  Piles  sometimes  occur  during 
the  early  months  of  pregnancy,  while  the  womb  is  yet  in  the 
pelvic  cavity,  and  disappear  about  the  fourth  or  fifth  month,  when 
it  rises  into  the  abdomen.  Another  frequent  cause  of  piles  is 
the  accumulation  of  hardened  faeces  in  the  lower  bowel.  When 
the  condition  of  the  bowels  has  been  neglected  for  some  time,  the 
hardened  masses  which  accumulate  in  the  lower  part  of  the  gut 
give  rise  to  irritation,  and  by  the  congested  state  of  the  vessels  to 
which  this  irritation  gives  rise,  piles  are  produced.  Their  presence 
gives  rise  to  a disagreeable  feeling  of  heat  and  pain,  and  much 
uneasiness  is  caused  on  the  patient  attempting  to  walk  from  the 
irritation  to  which  the  movements  of  walking  give  rise.  They 
frequently  become  congested  and  very  painful. 

On  their  presence  being  detected,  no  time  should  be  lost  in 
endeavouring  to  get  them  removed.  If  the  bowels  have  been 
acting  sluggishly,  attention  must  be  paid  to  them;  and  if 
hardened  masses  have  been  allowed  to  accumulate  in  the  lower 
bowel,  no  relief  will  be  afforded  till  they  are  removed.  For  this 
purpose  a gentle  dose  of  castor  oil  may  be  taken,  or  the  patient 
may  use  instead  an  enema  of  soap  and  water  or  gruel,  with  one 
or  two  tablespoonfuls  of  castor  oil  added. 

A very  good  preparation  to  administer  as  a laxative  when  piles 
are  present,  is  the  compound  liquorice  powder  of  the  British  Phar- 
macopoeia. Of  this  one  teaspoonful  should  be  taken  for  a dose. 
The  confection  of  sulphur  given  in  similar  doses  is  another  prepar- 
ation of  much  value  in  this  condition.  If  the  piles  are  very 
painful,  they  should  be  fomented  with  warm  water  every  night 
at  bedtime,  or  with  an  infusion  of  chamomile  flowers  and  poppy- 
heads.  If  they  are  greatly  congested  much  relief  may  be  given 
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by  the  application  of  a few  leeches  in  the  immediate  neighbour- 
hood, applying  on  their  removal  a bread  poultice  or  one  made  of 
linseed  meal. 

As  an  external  application  for  the  removal  of  pain  the  ordinary 
gall  and  opium  ointment  answers  well.  It  may  be  smeared  over 
the  parts  night  and  morning.  The  diet  must  also  be  attended  to. 
It  ought  to  be  light  and  nutritious,  and  as  [free  as  possible  from 
anything  that  would  be  likely  to  give  rise  to  much  accumulation 
in  the  lower  bowel. 

6.  Salivation. — The  discharge  of  a large  quantity  of  saliva 
from  the  mouth  is  an  occasional  accompaniment  of  pregnancy. 
It  is  most  generally  met  with  during  the  early  months,  but  is  not 
confined  to  these,  and  may  sometimes  cause  annoyance  to  a 
patient  throughout  the  whole  period  of  pregnancy,  only  ceasing 
when  labour  is  oyer. 

The  quantity  discharged  varies,  in  some  cases  amounting  to 
pints  or  even  quarts  in  a single  day.  As  mercury  gives  rise  to  a 
profuse  discharge  from  the  salivary  glands,  it  may  be  as  well  to 
distinguish  between  the  two.  That  due  to  the  administration  of 
a mercurial  is  accompanied  by  tenderness  of  the  gums  and  a 
peculiar  foetor  of  the  breath.  These  are  both  absent  in  that 
form  of  salivation  which  occurs  during  pregnancy.  The  gums 
remain  perfectly  normal,  and  the  breath  has  no  foetor.  Frequently 
this  excessive  flow  of  saliva  is  attended  by  acidity  of  the  stomach. 

Treatment.  Various  forms  of  treatment  are  had  recourse  to, 
many  of  which,  however,  prove  futile  in  checking  it.  Astringent 
gargles  may  be  tried,  such  as  those  which  contain  tannin. 
Glycerine  of  borax  and  rose-water  mixed  together  form  a useful 
preparation.  Ices  given  to  suck  may  also  be  tried,  and  so  may 
counter-irritation  by  means  of  tincture  of  iodine  over  the  glands. 
If  the  patient  suffers  from  acidity,  fifteen  grains  of  bismuth  or 
magnesia  may  be  taken  three  times  a day.  Should  the  discharge 
be  excessive,  and  the  patient’s  health  be  suffering  in  consequence, 
medical  advice  should  be  sought  without  further  delay. 
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7.  Toothache. — Another  frequent  accompaniment  of  preg- 
nancy, and  one  which  gives  rise  to  considerable  pain  and  annoy- 
ance, is  toothache.  It  is  not  so  much  real  toothache  as  a rule  from 
which  the  patient  suffers,  as  a kind  of  neuralgia  depending  upon 
an  irritable  condition  of  the  nerves  of  the  teeth,  these  nerves  shar- 
ing in  the  general  irritability  of  the  whole  system.  It  may,  how- 
ever be  dependent  upon  a decayed  state  of  the  teeth  themselves. 

It  is  a well-known  fact,  that  during  pregnancy  the  teeth  are 
peculiarly  liable  to  undergo  caries,  and  decay  in  consequence. 
This  appears  to  be  due  in  great  part  to  the  acidity  of  the  stomach 
from  which  females  are  so  apt  to  suffer  at  this  time.  If  the  teeth 
are  good,  small  doses  of  quinine  should  be  administered,  such  as 
one  grain  two  or  three  times  a day.  It  may  be  advantageously 
combined  with  steel  drops,  ten  drops  being  given  with  each  dose 
of  quinine.  This  tonic  treatment  generally  answers  well  in 
those  cases  which  are  of  neuralgic  origin  ; but  when  the  teeth 
are  themselves  decayed  they  must  be  attended  to. 

There  is  a great  dread  in  many  people’s  minds  of  interfering 
with  the  teeth  during  pregnancy,  but  this  dread  is  unfounded. 
There  is  nothing  to  hinder  the  pregnant  female  getting  her 
teeth  stopped,  and  if  she  be  strong  enough,  and  it  be  deemed 
necessary,  nothing  to  prevent  her  having  a tooth  extracted. 

8.  Palpitation. — Frequently  during  pregnancy  a female 
becomes  greatly  alarmed  by  finding  herself  the  subject  of  occa- 
sional attacks  of  palpitation  or  beating  at  the  heart.  There  will 
be  little  cause  for  anxiety  if  this  condition  has  not  been  suffered 
from  before,  and  only  attacks  the  patient  for  the  first  time  now. 
It  may  be  due  to  one  or  other  of  the  following  causes : — (1)  to 
the  heart  sharing  sympathetically  in  the  general  disturbance  of 
the  system  ; (2)  to  the  pressure  of  the  enlarged  womb  interfering 
with  the  proper  action  of  the  heart. 

w 

During  the  attack,  should  it  be  sufficiently  severe  to  require 
treatment,  the  best  thing  to  give  will  be  a teaspoonful  of  sal- 
volatile  in  a little  water,  whicv  may  be  repeated  in  four  hours 
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if  necessary.  Sometimes  a patient  is  wakened  up  during  the  night 
with  a feeling  of  impending  suffocation.  She  feels  as  if  sufficient 
air  were  not  entering  the  room,  and  requests  that  the  windows 
be  thrown  open  that  more  may  be  admitted.  Everything  must 
be  done  in  such  cases  to  soothe  the  patient 

It  is  quite  a mistake  to  fly  to  stimulants  and  administer  them 
in  the  reckless  manner  that  is  frequently  done  when  a female  is 
thus  seized.  They  are  quite  unnecessary,  and  will  generally  do 
more  harm  than  good.  What  is  wanted  is  to  keep  her  quiet  and 
as  free  from  excitement  as  possible,  when  the  attack  will  gradually 
pass  off  and  leave  the  patient  quite  well  again.  If  the  general 
health  be  at  all  impaired,  and  the  patient  appear  anaemic,  much 
good  will  result  from  the  exhibition  of  tonics.  The  tonics  best 
suited  to  such  cases  are  the  various  preparations  of  iron.  Care- 
ful regulation  of  the  diet  must  also  be  attended  to. 

9.  Fainting. — During  the  early  months  of  pregnancy  this 
troublesome  condition  is  not  of  unfrequent  occurrence  ; but  the 
time  of  all  others  when  it  is  more  particularly  met  with,  is  about 
the  period  of  quickening.  It  may  occur  with  greater  or  less  fre- 
quency ; in  some  giving  rise  to  little  annoyance,  while  in  others, 
by  recurring  several  times  during  the  same  day,  it  proves  a source 
of  great  trouble  to  the  patient. 

The  duration  of  the  fit  varies ; it  may  pass  off  in  a few  minutes, 
or  the  patient  may  remain  in  it  for  half-an-hour  or  even  longer. 
It  may  come  on  wThile  she  is  lying  quietly,  undisturbed  by  any- 
thing, or  what  is  more  usual,  it  may  manifest  itself  after  undue 
fatigue  or  excitement. 

During  the  continuance  of  the  paroxysm  the  patient  should  be 
placed  in  the  recumbent  position,  her  head  being  kept  low,  and 
such  stimulants  as  the  aromatic  spirit  of  ammonia  in  water  may 
be  given  in  doses  of  a teaspoonful.  Smelling  salts  may  be  applie  d 
to  the  nostrils,  and  the  face  may  be  sprinkled  with  cold  water  an  d 
freely  exposed  to  the  air. 

When  the  attack  is  over,  the  condition  of  the  patient’s  health 
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should  engage  attention,  and  a general  tonic  treatment  adopted 
for  some  time  will  generally  prove  of  great  benefit.  The  best 
kind  of  tonics  are  those  which  contain  iron.  Bitter  infusions  are 
also  very  useful,  such  as  the  infusion  of  calumba.  All  undue 
excitement  must  be  avoided.  Crowded  assemblies  and  heated 
rooms  are  injurious.  Constriction  of  any  part  of  the  body  by 
tight  clothes  is  bad,  and  should  be  avoided.  The  diet  must  also 
be  attended  to.  It  should  be  plain  and  unstimulating  in  character. 
The  bowels  should  be  kept  freely  acting,  a mild  laxative,  such  as 
a dose  of  castor  oil,  being  taken  when  necessary. 

10.  Headache. — When  the  stomach  and  bowels  have  been 
neglected,  the  patient  frequently  suffers  from  headache.  In  such 
cases  the  tongue  will  be  found  foul  and  loaded,  and  there  will 
generally  be  acidity  as  well.  This  condition  is  to  be  remedied  by 
attending  to  the  cause  which  has  given  rise  to  it.  Some  mild 
aperient  must  be  administered  until  the  tongue  becomes  again 
clear,  when  the  headache  will  generally  be  found  to  disappear  as 
the  state  of  the  stomach  and  bowels  improves.  It  may,  however, 
be  more  neuralgic  in  its  nature  ; and  if  so,  a different  line  of  treat- 
ment will  be  called  for.  In  this  case,  tonics  must  be  given,  such 
as  quinine  and  iron.  Should  the  headache  persist,  and  not  yield 
to  such  treatment,  medical  advice  had  better  be  obtained. 

11.  Sleeplessness. — Sometimes  during  pregnancy  females 
are  troubled  with  sleeplessness,  which  if  allowed  to  go  on  long 
without  being  relieved,  may  seriously  impair  the  health.  Every 
means  should  be  taken  to  remove  any  cause  that  may  be  at  work 
in  preventing  the  patient  obtaining  sleep. 

Late  hours  and  all  undue  excitement  must  be  avoided,  and  the 
mind  kept  as  cheerful  and  equable  as  possible,  particularly  before 
retiring  to  rest.  Should  it  be  found  after  attending  to  these  things 
that  the  patient  still  continues  wakeful,  twenty  or  thirty  grains  of 
bromide  of  potassium  should  be  administered  in  a little  water  at 
bedtime. 

12.  Swelling  of  feet  and  legs  and  varicose  veins. — By 
the  pressure  of  the  enlarged  womb  upon  the  venous  trunks  the  free 
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circulation  of  the  blood  in  the  veins  of  the  lower  extremities  is 
hindered.  This  is  frequently  seen  during  the  later  months  of 
pregnancy.  The  return  of  the  blood  being  thus  impeded  the  veins 
of  the  legs  enlarge  and  become  varicose.  This  condition  most 
frequently  manifests  itself  in  those  who  have  borne  many  children. 
In  consequence  also  of  this  mechanical  pressure  the  feet  and  ankles 
are  occasionally  found  to  swell.  This  usually  occurs  towards 
night,  and  generally  disappears  before  morning. 

When  the  enlargement  of  the  veins  of  the  legs  is  not  very 
great,  and  when  the  vessels  are  not  hard  and  lumpy,  the  ad- 
ministration of  mild  aperients,  and  the  application  of  a calico 
bandage  to  the  limb,  will  generally  suffice.  The  bandage  should 
extend  from  the  foot,  and  must  be  applied  with  equal  pressure 
over  every  part  of  the  limb.  When  the  veins  are  hard  and  lumpy, 
and  present  a knotty  character,  this  treatment  may  be  insufficient, 
and  thus  recourse  must  be  had  to  the  elastic  stocking,  and  to 
occasional  rest  in  the  recumbent  position. 

Should  the  veins  become  painful  and  inflamed  the  patient 

must  at  once  resume  the  horizontal  position,  apply  warm  fomenta- 
tions to  the  part,  and  send  for  medical  advice.  An  occasional 
and  very  troublesome  condition  is  met  with  in  the  form  of  an 
enlargement  of  the  veins  of  the  external  parts.  This  affection  is 
not  confined  to  those  who  have  already  given  birth  to  children, 
but  may  also  be  met  with  in  those  who  are  pregnant  for  the 
first  time.  They  complain  of  a swelling  at  one  or  other  side, 
which  goes  on  enlarging  as  pregnancy  advances,  and  ultimately 
becomes  very  troublesome  to  them,  interfering  with  progression, 
and  in  other  ways  giving  rise  to  annoyance.  When  a woman 
suffers  from  this  condition  she  should  take  frequent  rest  in  the 
recumbent  position,  and  should  wear  an  abdominal  belt.  Beyond 
this  little  can  be  done,  and  the  condition  will  pass  away  of  its 
own  accord  so  soon  as  labour  is  over,  and  the  pressure  which  gave 
rise  to  it  has  been  removed. 

Care  must  be  taken  not  to  expose  these  varicose  veins  to  the 
risk  of  external  injury,  as  when  ruptured  they  bleed  most  proi  usely, 
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and  the  bleeding  thus  set  up,  unless  checked,  may  cause  the 
patient’s  death. 

13.  Pain  in  the  side. — Among  the  many  neuralgic  affec- 
tions from  which  the  pregnant  female  is  apt  to  suffer,  frequent 
pain  in  the  side  is  not  the  least  annoying.  It  does  not  come  on 
till  the  later  months  of  pregnancy,  and  is  due  to  the  pressure  of 
the  gravid  uterus  upon  the  liver. 

The  pain  generally  comes  on  in  the  after  part  of  the  day,  and 

may  be  so  severe  as  to  make  the  patient  think  she  is  suffering 
from  some  inflammatory  attack.  The  state  of  the  pulse  and 
temperature,  however,  point  to  the  true  nature  of  the  affection. 
In  this  case  both  pulse  and  temperature  will  be  found  normal, 
whereas  if  the  pain  were  inflammatory  in  its  nature  the  pulse 
would  be  quickened  and  the  temperature  raised.  It  is  frequently 
very  difficult  to  alleviate  this  distressing  symptom.  The  patient 
should  apply  hot  fomentations  to  the  part.  A belladonna 
plaster  will  frequently  give  relief.  Friction  with  liniments  con- 
taining opiates  is  also  very  valuable. 

14.  Leucorrhcea  or  whites. — During  pregnancy  many  women 
suffer  from  a troublesome  discharge  which  goes  by  the  name  of 
leucorrhoea  or  “ whites.”  This  discharge,  although  it  may  exist 
during  the  early  months  of  pregnancy,  most  frequently  proves  a 
source  of  annoyance  to  the  patient  in  the  later  months.  Like  so 
many  of  the  affections  from  which  the  pregnant  female  suffers,  it 
is  produced  by  the  pressure  of  the  enlarged  womb,  and  is  the 
result  of  the  congested  state  of  the  parts  to  which  that  pressure 
gives  rise. 

It  manifests  itself  most  severely  in  the  case  of  those  who  have 
had  their  children  rapidly,  and  whose  constitutions  are  not  of  the 
most  robust  kind.  If  small  in  quantity  it  may  not  call  for  much 
attention,  but  if  the  discharge  is  great  and  allowed  to  go  on 
unchecked,  it  gives  rise  to  disagreeable  excoriation  of  the  external 
parts  from  its  irritating  nature.  If  it  is  not  very  excessive,  the 
employment  of  a daily  injection  of  tepid  water,  of  water  to  which 
some  Condy’s  fluid  has  been  added,  or  with  the  addition  of  one  or 
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two  teaspoonfuls  of  powdered  alum,  will  generally  serve  to  keep 
it  in  abeyance  and  relieve  the  patient  of  annoyance.  Should 
the  discharge  be  more  excessive  the  injection  must  be  repeated 
more  frequently,  thus  night  and  morning,  or  three  times  a day. 

When  the  discharge  is  very  profuse  the  patient  must  frequently 

resume  the  recumbent  position,  lying  every  day  for  two  or  three 
hours  upon  a hair  mattress  or  a sofa,  and  sleeping  at  night  upon 
a horse-hair  mattress  in  preference  to  a feather  bed.  There  must 
be  no  overloading  with  blankets  when  in  bed,  rather  have  too 
few  than  too  many.  The  injections  must  of  course  be  employed 
as  in  the  less  severe  forms,  and  in  all  cases  they  must  be  adminis- 
tered gently,  no  force  being  employed,  as  it  might  prove 
dangerous. 

Attention  to  cleanliness  is  of  paramount  importance  to  anyone 
who  is  suffering  from  this  affection.  Should  such  remedies  as 
have  been  mentioned,  after  receiving  a fair  trial,  prove  unavailing 
in  checking  the  discharge,  medical  advice  should  be  sought,  as  a 
predisposition  to  miscarriage  may  be  induced  if  it  be  allowed  to 
go  on  unchecked. 

Attention  must  also  be  paid  to  the  general  health.  The  diet 

should  be  light,  nourishing,  and  unstimulating.  Stimulants  of 
every  kind  should  be  avoided.  The  patient  should  retire  to  rest 
early.  The  condition  of  the  bowels  must  also  be  attended  to,  and 
if  constipated  they  must  be  regulated  by  the  administration  of 
some  mild  laxative. 

15.  Pruritus. — Along  with  the  leucorrhoeal  discharge  there 
sometimes  exists  a very  painful  and  distressing  condition  of 
irritation  of  the  external  parts,  to  which  the  name  of  “ pruritus  ” 
has  been  given.  This  irritation  may,  however,  come  on  indepen- 
dently of  any  discharge,  and  by  the  itching  to  which  it  gives  rise 
is  a source  of  great  annoyance  to  the  patient.  It  sometimes 
appears  to  be  neuralgic  in  its  origin,  while  at  other  times  it  may 
be  traced  to  the  presence  of  small  threadworms  in  the  lower 
bowel.  If  due  to  the  latter  cause  suitable  means  must  be  em- 
oloved  for  their  1 unoval,  such  as  enemata  of  salt  and  water  everv 
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morning.  Frequently,  however,  there  is  no  cause  that  can  be 
discovered  to  account  for  the  itching. 

The  treatment  consists  in  the  maintenance  of  strict  cleanliness, 
and  the  application  of  such  lotions  as  Goulard’s  extract  largely 
diluted  with  water.  Should  this  not  answer,  a lotion  composed  of 
powdered  borax  and  water,  in  the  proportion  of  two  drachms  of 
the  former  to  ten  ounces  of  the  latter,  should  be  employed.  When 
the  irritation  is  great  and  the  patient  unable  to  obtain  sleep  in 
consequence,  bromide  of  potassium,  given  in  twenty  or  thirty 
grain  doses  at  bedtime,  will  frequently  lessen  the  irritability  and 
soothe  the  patient  to  sleep.  The  diet  must  be  light  and  nutritious. 
Stimulants  must  be  avoided,  and  the  bowels  regulated  by  the 
administration  of  mild  laxatives  when  necessary. 

16.  Bladder  affections. — The  bladder  affections  from  which 
the  pregnant  female  is  liable  to  suffer  are  (1)  irritability,  (2)  incon- 
tinence, (3)  retention. 

Irritability. — This  distressing  condition  is  of  frequent  occur- 
rence during  pregnancy.  In  the  early  months  it  appears  to  be  of 
sympathetic  origin,  while  later  on  it  is  the  result  of  the  mechanical 
pressure  exerted  by  the  enlarged  womb  upon  the  bladder.  If 
allowed  to  go  unrelieved,  it  may  seriously  impair  the  general 
health  by  the  continual  disturbance  of  rest  to  which  it  gives  rise. 
Much  relief  will  be  afEorded  to  those  who  suffer  from  this  afEection 
by  the  free  use  of  barley  water  as  a drink,  and  by  taking  at 
bedtime  a pill  composed  of  three  grains  of  the  extract  of  henbane 
and  two  of  extract  of  gentian.  Other  means  may  be  employed ; 
but  should  these  fail,  medical  advice  had  better  be  sought.  Mild 
laxatives  must  be  administered  from  time  to  time,  so  as  to  keep 
the  bowels  acting  freely. 

Incontinence. — Many  women,  on  coughing,  or  even  on  the 
slightest  movement,  are  subject  to  a disagreeable  dribbling  away, 
or  involuntary  passing  of  small  quantities  of  urine.  This  disagree- 
able afEection  is  the  result  of  pressure  by  the  enlarged  womb  upon 
the  bladder.  It  may  be  relieved  by  wearing  an  abdominal  belt, 
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or  by  rest  in  the  recumbent  position.  Should  the  urine  give  rise 
to  excoriation  of  the  external  parts  they  should  be  smeared  over 
with  cold  cream  or  spermaceti  ointment. 

Retention. — Instead  of  incontinence  of  urine  the  pregnant 
. female  may  suffer  from  retention.  This  condition  when  present 
must  not  be  neglected,  as  if  allowed  to  go  on  it  may  lead  to  in- 
flammatory affections  of  the  bladder,  which  may  prove  very 
troublesome  to  the  female  afterwards.  Care  must  be  taken  to 
prevent  the  bladder  becoming  over-distended,  and  for  this  purpose 
efforts  should  be  made  to  pass  water  every  few  hours. 

17.  Cramps  in  the  legs,  etc. — From  the  pressure  which  the 
enlarged  womb  exercises  upon  the  nerves  which  pass  to  the  legs, 
disagreeable  cramps  are  experienced  by  the  patient.  For  the  relief 
of  this  painful  condition  friction  with  the  naked  hand,  with 
camphorated  oil,  or  with  a liniment  composed  of  laudanum  and 
opodeldoc,  in  the  proportion  of  one  part  of  the  former  to  two 
of  the  latter.  Movement  also  may  remove  it,  so  that  the  patient 
should  endeavour  to  walk  about  the  room  when  the  spasm  comes 
upon  her.  Sometimes,  instead  of  cramps  in  the  legs  the  patient 
suffers  from  a similar  affection  of  the  stomach  and  bowels.  In 
this  case  the  treatment  to  be  adopted  is  to  immerse  the  feet  in  hot 
water  and  administer  a draught  consisting  of  twenty  drops  of 
laudanum  in  some  camphor  water.  Hot  fomentations  should  also 
be  applied  to  the  affected  part.  Should  this  affection  prove 
troublesome  by  its  frequent  occurrence,  much  benefit  may  be 
derived  by  the  employment  every  night  before  going  to  bed  of  a 
warm  sitz  bath.  The  patient  should  remain  in  it  for  ten  or 
fifteen  minutes. 

5.  Miscarriage. 

The  number  of  lives  that  are  annually  sacrificed  by  miscarriage 
alone  is  very  great.  There  are  few  women  the  mothers  of 
several  children  who  have  not  miscarried  at  some  period  or  other 
of  their  married  life.  It  is  therefore  desirable  that  the  young 
femals  should  make  herself  familiar  with  this  subject,  and  thus 
be  in  possession  of  that  knowledge  which  shall  enable  her  to 
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“ carry  ” safely  through  the  period  of  pregnancy,  guarding  against 
the  occurrence  of  what  has  proved  to  many  a thoughtless  and 
ignorant  one  before  her,  the  beginning  of  a life  of  suffering  and 
misery.  The  necessity  for  every  female  becoming  intelligently 
acquainted  with  those  causes  of  miscarriage  over  which  she  herself 
exercises  so  much  control,  will  be  apparent  when  it  is  remembered 
that  after  one  or  two  miscarriages  a woman  is  apt  to  get  into  that 
condition  in  which  it  becomes  a “habit”  with  her  to  miscarry. 

Nothing  is  more  desirable  than  to  prevent  the  young  female 
contracting  this  habit ; for  when  once  it  has  been  formed  it  may 
be  an  extremely  difficult  thing  to  get  the  woman  to  carry  to  the 
full  time.  It  is  our  desire  to  present  this  subject  in  the  serious 
light  in  which  it  ought  to  be  viewed,  and  ask  that  it  receive  that 
careful  consideration  which  its  gravity  demands.  Unfortunately 
at  the  present  day  the  occurrence  of  a miscarriage  is  lightly 
regarded  by  many  women  ; it  is  spoken  of  as  if  it  were  nothing, 
and  treated  with  contempt.  Now,  it  is  this  very  light  in  which  it 
is  regarded  that  renders  a miscarriage  so  fraught  with  danger. 

Were  it  looked  upon  more  seriously,  more  care  would  be  taken 
both  to  prevent  its  occurrence  and,  having  once  occurred,  to  do 
everything  to  prevent  it  recurring.  It  seems  difficult  to  impress 
upon  the  female  the  necessity  there  is  for  absolute  rest  for  several 
days  after  miscarriage.  Many  women  leave  bed  a day  or  two 
after,  and  some  scarcely  think  it  worth  while  remaining  in  bed  at 
all.  Need  it  be  said  that  the  majority  who  thus  act  live  to 
repent  of  their  folly  ? Miscarriage  is  not  confined  to  any  one 
period  of  pregnancy.  It  may  occur  all  through  ; but  the  time  of 
its  most  frequent  occurrence  is  generally  between  the  eighth  and 
twelfth  week  of  pregnancy.  It  has  a greater  tendency  to  come  on 
at  certain  times  than  others ; thus  a woman  is  more  apt  to  mis- 
carry at  the  time  she  would  have  been  poorly  if  she  had  not  been 
pregnant,  so  that  at  these  times  she  ought  to  be  kept  as  free 
from  excitement  and  every  disturbing  influence  as  possible. 

Miscarriage  occurs  most  frequently  towards  the  close  of  sexual 
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activity,  and  perhaps  next  in  frequency  in  the  newly  married. 
Hence  the  necessity  for  vigilance  on  the  part  of  the  young  female. 

The  causes  which  may  produce  miscarriage  are  as  follows 

Anything  which  gives  rise  to  severe  mental  shock  may  bring  it 
on,  thus  sudden  fright,  great  mental  anxiety.  Anything  which 
taxes  the  patient’s  strength  severely,  such  as  the  lifting  of  heavy 
weights,  excessive  exercise  either  on  foot,  on  horseback,  driving, 
or  on  the  railway.  Falls  also  act  injuriously,  and  are  frequently 
the  exciting  cause  of  a miscarriage.  Blows  also  may  produce  it. 

Any  undue  excitement  may  cause  it ; hence  the  necessity  there 
is  for  the  young  married  woman  being  on  her  guard.  The  amount 
of  gaiety  to  which  the  newly  married  female  is  exposed,  and  the 
unnatural  mode  of  life  inseparable  from  it,  are  fertile  sources  of 
miscarriage  during  the  early  months  of  pregnancy.  Luxurious 
living  also  predisposes  to  this. 

Scarlet  fever,  small-pox,  and  other  of  the  diseases  called  “ exan- 
thematous” operate  as  powerful  causes  in  the  production  of  mis- 
carriage. Some  women  of  a naturally  delicate  constitution  are 
more  prone  to  miscarry  than  others.  The  exhibition  of  strong 
purgative  medicines  is  very  apt  to  act  injuriously  upon  the 
pregnant  female,  and  may  bring  about  miscarriage.  Their  use  at 
this  time  should  therefore  be  carefully  guarded  against.  Indeed, 
none  but  the  mildest  forms  of  aperient  medicine  should  be  given 
to  the  pregnant  female.  Many  substances  are  employed  criminally 
for  the  purpose  of  bringing  on  miscarriage.  Of  these,  rue,  savin, 
cantharides,  and  mustard  may  be  taken  as  examples ; but  as  they 
have  no  direct  influence  upon  the  womb  itself,  they  can  only  act 
by  reason  of  the  irritation  to  which  they  give  rise  ; but  frequently 
the  unhappy  creatures  who  make  use  of  such  means  bring  about 
their  own  destruction, — the  end  they  had  in  view  never  being 
attained. 

Severe  and  excessive  sickness  may  bring  about  miscarriage,  as 
was  before  mentioned  when  speaking  of  the  sickness  of  pregnancy, 
eo  that  if  the  natural  sickness  should  be  excessive,  the  pregnant 
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female  should  at  once  consult  her  medical  attendant,  that  means 
may  be  employed  to  keep  it  in  moderation.  All  emetics  during 
pregnancy  are  dangerous,  being  apt  to  bring  about  miscarriage. 
Their  administration  must  therefore  be  guarded  against  at  this 
time.  There  are  other  causes  which,  operating  upon  the  nervous 
system,  give  rise  to  irritation,  and  if  allowed  to  go  on  unchecked 
may  ultimately  bring  about  miscarriage.  Of  this  nature  are  the 
small  threadworms  which  frequently  infest  the  lower  bowel. 

Constipation  is  often  a source  of  irritation,  and  if  not  attended 
to  may  at  last  lead  to  miscarriage.  The  irritation  also  of  tooth- 
ache is  occasionally  so  severe  as  to  threaten  the  patient  with  mis- 
carriage. It  will  be  seen  from  what  has  just  been  said  that  the 
causes  which  may  bring  about  this  condition  present  a formidable 
array  ; but  as  many  of  them  are  under  the  patient’s  own  control, 
much  may  be  done  to  obviate  its  occurrence. 

Symptoms. — Having  enumerated  the  “ causes,”  we  now  pass 
on  to  consider  the  symptoms  of  miscarriage.  If,  in  the  course  of 
her  pregnancy,  a woman  begins  to  experience  feelings  of  languor, 
debility,  and  general  depression,  and  if  in  addition  to  these  she 
experience  an  uneasy  sensation  about  the  thighs,  loins,  and  hips, 
with  pains  coming  and  going,  she  should  be  upon  her  guard,  as 
these,  although  frequently  unsatisfactory  symptoms,  may  be  re- 
garded as  premonitory  of  miscarriage.  Shortly  after,  however, 
if  miscarriage  is  threatened,  these  symptoms  will  be  succeeded  by 
a discharge  of  blood.  This  discharge  may  be  small  in  quantity, 
and  after  lasting  for  a short  time  it  may  pass  off  to  be  renewed 
after  the  lapse  of  a brief  interval.  Instead  of  a discharge  small 
in  quantity,  there  may  be  a considerable  gush  of  blood  occurring 
quite  unexpectedly.  Should  the  bleeding  be  succeeded  by  no 
aggravation  of  the  pains  already  referred  to  as  occurring  in  the 
loins  and  hips,  there  is  hope  that  by  pi  oper  treatment  the  threa- 
tened miscarriage  may  be  averted ; but  if,  instead,  the  bleeding  be 
followed  by  pains  increasing  in  strength,  and  having  more  of  a 
bearing  down  or  expulsive  character  about  them,  the  probability  is 
that  the  threatened  miscarriage  will  not  pass  off,  but  that  the 
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pains  will  go  on  increasing  in  strength  until  the  womb  has  emptied 
itself  of  its  contents. 

Treatment. — The  treatment  of  this  condition  naturally 
divides  itself  into  three  parts:  1,  That  which  is  necessary  prior 
to  the  occurrence  of  miscarriage,  and  with  a view  to  prevent  it : 
2,  That  which  must  be  adopted  after  it  has  occurred:  and  3,  The 
treatment  which  it  is  desirable  to  pursue  after  it  has  occurred 
with  a view  to  prevent  its  recurrence. 

1.  To  prevent  its  OCCURRENCE. — If  the  patient  is  suffering 
from  weakness,  debility,  and  the  other  symptoms  mentioned  above 
as  premonitory  of  miscarriage,  she  should  immediately  go  to  bed. 
It  is  useless  attempting  to  pursue  any  line  of  treatment  as  long 
as  the  erect  posture  is  maintained.  What  is  wanted  most  impera- 
tively is  rest  in  the  recumbent  position.  The  head  must  be  kept 
low  ; it  ought  on  no  account  to  be  propped  up  with  a number  of 
pillows.  The  patient  must  be  kept  cool.  She  must  not  be  encum- 
bered with  bedclothes,  only  sufficient  being  put  over  her  to  prevent 
her  being  chilled. 

All  articles  of  food  and  drink  must  be  given  nearly  cold.  The 

room  in  which  she  lies  should  be  well  ventilated,  and  if  there  is  a 
fire  in  the  apartment  it  must  not  be  allowed  to  overheat  the  room. 
The  patient  should  be  made  to  sleep  on  a mattress,  and  there 
should  be  no  curtains  about  the  bed.  The  diet  should  consist  of 
milk  food;  it  should  be  light  and  nourishing.  Sago,  arrowroot, 
tapioca  may  be  given,  a lightly  boiled  egg,  a little  gruel,  toast  and 
water,  and  the  like. 

No  stimulants  must  be  administered.  The  medical  attendant 
should  be  sent  for  without  delay,  as  this  is  the  time  when  by  far 
the  most  can  be  done  to  prevent  the  occurrence  of  a miscarriage. 
Should  it  have  gone  beyond  this  stage,  and  should  the  first  thing 
to  attract  the  attention  of  the  pregnant  female  be  a discharge  of 
blood,  the  same  rules  must  be  observed.  Send  without  delay  for 
the  medical  attendant,  and  meanwhile  let  the  recumbent  position 
be  maintained.  Attend  to  the  rules  already  laid  down  in  regard 
to  the  bed  and  the  ventilation  of  the  room. 
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The  diet  must  be  light  and  as  unstimulating  as  possible.  On 
the  arrival  of  the  medical  attendant  means  will  be  taken  to  pre- 
vent the  occurrence  of  miscarriage  by  allaying  the  uterine  con- 
tractions, and  every  direction  which  he  lays  down  must  be  rigidly 
adhered  to.  Should  the  discharge  of  blood  be  accompanied  by 
pains  of  a bearing  down  or  expulsive  character,  the  probability  is 
that  the  case  has  proceeded  too  far,  and  that  miscarriage  is  in- 
evitable. Should  this  be  so,  the  patient  must  be  strictly  guided 
in  all  she  does  by  her  medical  attendant,  who  now  takes  charge 
of  the  case. 

2.  The  After-treatment. — As  was  before  observed,  the 
occurrence  of  miscarriage  is  by  many  women  regarded  as  a matter 
of  little  or  no  consequence,  and,  as  might  be  expected,  the  after- 
treatment  is  often  grossly  neglected.  It  is,  perhaps,  only  after 
the  lapse  of  years  that  the  suffering  which  this  neglect  has 
given  rise  to  causes  the  truth  to  dawn  upon  the  mind.  When  a 
miscarriage  has  occurred,  as  great  care  is  necessary  as  after  a 
delivery  at  the  full  time. 

Necessity  for  rest.  If  a woman  rise  a day  or  two  after  she 
has  miscarried,  especially  if  it  be  beyond  the  third  month,  the 
womb,  which  was  increased  in  size,  has  no  time  to  regain  its 
normal  dimensions,  so  that  when  she  begins  to  move  about 
again,  the  ligaments  which  maintain  it  in  position  are  no  longer 
able  to  support  the  increased  weight  thus  put  upon  them ; they 
therefore  yield  to  the  excessive  strain,  and  the  womb  falls 
down,  as  it  is  called,  or  becomes  displaced.  When  this  occurs 
it  may  give  rise  to  trouble  at  the  time  ; more  frequently,  how- 
ever, little  present  annoyance  is  experienced,  although  the 
foundation  of  future  misery  has  been  assuredly  laid.  After  mis- 
carriage the  recumbent  position  should  be  maintained  for  a week 
or  ten  days, — the  diet  for  the  first  few  days  being  light  and  easy 
of  digestion. 

The  room  must  be  kept  cool  and  well  ventilated.  On  leaving 
bed  the  patient  should  be  careful  to  guard  against  maintaining 
the  erect  posture  too  long  at  a time.  She  should  for  a week  or  so 
longer  rest  upon  a sofa  or  couch  for  several  hours  each  day. 
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3.  To  prevent  ITS  recurrence. — When  a woman  has  once 
been  the  subject  of  miscarriage,  the  question  naturally  arises, 
what  must  she  do  to  prevent  it  happening  again  ? If  it  has 
occurred  in  a woman  who  appears  to  be  at  the  time  in  an  en- 
feebled state  of  health,  attention  must  be  directed  to  its  improve- 
ment before  she  becomes  again  pregnant.  For  this  purpose 
nothing  seems  to  answer  so  well  as 

Change  of  air.  This  is  a powerful  restorative  means,  and 
frequently  is  one  of  the  first  things  to  repair  a debilitated  con- 
stitution. The  change  should  be  to  some  quiet  country  spot,  or 
to  the  seaside  ; if  the  latter  be  chosen,  fashionable  watering- 
places  had  better  be  avoided,  and  a place  free  from  bustle  and 
excitement  selected.  This  will  frequently  do  much  to  restore 
vital  energy  and  bring  back  health  and  vigour  to  the  exhausted 
frame,  but  it  may  not  accomplish  all ; hence  the  necessity  there 
is  in  such  cases  of  bringing  the  patient  under  medical  influence 
as  well. 

Tonics.  For  this  purpose  a well-directed  course  of  tonic  treat- 
ment should  be  begun,  and  no  preparations  will  be  found  so  useful 
as  those  of  quinine  and  iron.  These  two  substances  may  be  had 
in  the  form  of  pills,  or  combined  in  the  citrate  of  iron  and  quinine, 
of  which  five  grains  may  be  taken  in  water  three  times  a day. 

The  diet  should  also  be  attended  to.  It  must  be  light  and 
nourishing.  Milk,  eggs  lightly  boiled,  and  farinaceous  substances, 
such  as  arrowroot,  sago,  tapioca,  corn-flour,  and  the  like,  may  be 
given.  Bread,  brown  or  white,  may  also  be  eaten,  the  latter 
agreeing  better  when  toasted.  Animal  food  may  also  be  taken* 
but  only  that  which  is  more  easy  of  digestion,  veal,  pork,  and 
such  like  being  avoided.  All  pastry  and  made  dishes,  or  those 
which  are  highly  seasoned,  must  be  forbidden  for  a time.  A 
moderate  quantity  of  tea,  coffee,  or  cocoa  may  also  be  taken  daily. 

The  sleeping  apartment  should  be  well  ventilated.  A horse- 
hair mattress  is  preferable  to  sleep  upon,  and  is  more  conducive 
to  the  maintenance  of  health  than  a feather  bed.  There  should 
be  no  curtains  about  the  bed>  The  patient  should  be  regular  io 
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her  hours  of  sleep,  and  ought  to  retire  to  bed  early.  Irregular 
hours,  sitting  up  late  at  night,  and  engaging  the  mind  with  what 
is  calculated  to  produce  excitement,  are  fruitful  sources  of  dis- 
turbed and  restless  nights.  The  mind  should  be  kept  as  far  as 
possible  calm  and  tranquil,  especially  before  retiring  to  rest. 

Exercise.  A moderate  amount  of  exercise  should  be  taken 
daily.  It  is  as  bad  for  the  patient  to  remain  constantly  indoors 
as  it  is  for  her  to  fatigue  herself  while  taking  exercise.  The  best 
time  for  taking  exercise  is  between  breakfast  and  dinner,  and  that 
kind  of  exercise  which  answers  best  is  walking.  This  must  never, 
of  course,  be  carried  so  far  as  to  fatigue  the  patient.  Should  she 
be  too  weak  at  first  for  this  kind  of  exercise,  a drive  in  an  open 
carriage  should  be  taken  daily  till  she  is  able  to  go  on  foot. 

The  bowels.  The  state  of  the  bowels  ought  also  to  be  attended 
to,  and  should  be  carefully  regulated  by  diet,  so  far  as  that  is 
able  to  do  so,  and  that  failing,  recourse  must  be  had  to  the  milder 
laxative  medicines,  such  as  castor  oil,  compound  liquorice  powder, 
or  pills  of  colocynth  and  hyoscyamus.  No  severe  purgative  medi- 
cines are  to  be  made  use  of  ; they  are  quite  unnecessary,  and  are 
frequently  productive  of  harm.  A little  Pullna  water  taken  first 
thing  in  the  morning  will  often  answer  admirably  for  this  purpose. 
A remedy,  powerful  alike  in  restoring  the  debilitated  constitution 
and  in  causing  the  womb  to  regain  its  tone,  will  be  found  in 

Baths.  In  summer  the  sponge  bath  or  the  shower  bath  may  be 
employed,  and  cold  water  used  ; in  winter  the  same  baths  will 
prove  of  great  service,  but  tepid  water  should  be  employed  instead 
of  cold,  at  least  to  begin  with.  Great  benefit  will  be  derived 
from  the  daily  employment  of  the  sitz  bath.  The  water  should  be 
slightly  tepid.  This  bath  has  a powerful  and  invigorating  action 
upon  the  womb.  A coarse  towel  should  be  employed  for  the  pur- 
pose of  drying  the  body.  During  her  absence  in  the  country,  and 
for  several  months  after  the  occurrence  of  a miscarriage,  the 
marital  relationship  should  cease. 

If  the  woman  has  miscarried  several  times,  and  has  got  into 
that  state  in  which  she  is  described  as  having  acquired  a “ habit 
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of  miscarrying,”  she  should  be  very  careful  of  her  health  when 
again  pregnant.  When  she  has  again  become  pregnant,  she  must 
sleep  apart  from  her  husband.  This  is  absolutely  necessary  to 
secure  her  carrying  to  the  full  time.  She  should  rest  frequently 
during  the  day,  and  the  amount  of  exercise  taken  must  never  be 
such  as  to  produce  fatigue.  The  diet  must  be  plain,  nourishing 
without  being  stimulating,  and  all  alcoholic  beverages  must  be 
avoided.  The  state  of  the  bowels  must  also  be  attended  to.  They 
must  never  be  allowed  to  become  constipated,  and  for  this  purpose 
an  enema  of  simple  soap  and  water  or  gruel,  with  or  without  the 
addition  of  castor  oil,  may  require  to  be  administered  from  time 
to  time.  Should  the  enema  be  objected  to,  some  mild  laxative 
must  be  taken  by  the  mouth.  When  the  time  at  which  she  for- 
merly miscarried  approaches,  great  care  requires  to  be  exercised. 
She  should  rest  in  the  recumbent  position  for  several  hours  daily, 
and  if  symptoms  of  impending  miscarriage  manifest  themselves 
notwithstanding  these  precautions,  she  must  at  once  go  to  bed  and 
send  for  medical  assistance. 

At  the  approach  of  each  menstrual  period,  that  is  to  say,  at  the 
approach  of  the  times  at  which  she  would  have  been  “ unwell  ” 
had  she  not  been  in  the  family  way,  the  utmost  vigilance  is 
necessary.  At  these  times  the  tendency  to  miscarry  is  always 
greater  than  at  others,  hence  the  necessity  for  increased  precau- 
tion. The  amount  of  exercise  should  now  be  diminished.  The 
baths  may  be  continued  with  advantage,  except  the  shower  bath, 
which  is  apt  to  prove  too  severe  at  this  time.  The  rules  that  have 
been  already  laid  down  in  regard  to  ventilation  and  the  kind  of 
bed  upon  which  the  female  should  sleep  are  to  be  carried  out  now 
in  their  utmost  stringency.  After  the  lapse  of  six  weeks  or  two 
months  beyond  this  date  the  pregnant  female  may  consider  herself 
“ out  of  danger,”  and  may  look  forward  hopefully  to  the  termina- 
tion of  her  pregnancy. 

6.  False  Pains, 

Many  women,  especially  those  who  are  pregnant  for  the  first 
time,  are  troubled  with  what  are  called  false  pains.  They  may 
come  on  several  days,  or  even  longer,  before  the  actual  labour 
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pains  are  felt.  From  true  labour  pains  they  may  be  distinguished 
by  the  uncertainty  of  their  position.  They  may  attack  the  belly, 
the  loins,  or  the  back.  They  recur  perfectly  irregularly,  and  have 
no  influence  whatever  in  causing  the  expulsion  of  the  child. 
They  may,  however,  if  they  continue  long  enough,  merge  into  the 
true  pains  of  labour  and  only  terminate  in  these. 

* 

When  a female  is  the  subject  of  these  pains  towards  the  close 
of  pregnancy,  attention  should  at  once  be  directed  to  the  stomach 
and  bowels,  which  frequently  when  disordered  give  rise  to  pains 
of  this  description.  If  the  bowels  are  confined  a gentle  dose  of 
castor  oil  should  be  taken,  and  if  the  stomach  appears  to  be  at 
fault  the  diet  should  be  regulated.  After  the  stomach  and  bowels 
have  been  attended  to,  should  the  pains  still  continue  unabated, 
and  the  patient’s  nights  be  thereby  rendered  sleepless,  medical 
advice  should  be  sought.  It  is  necessary  not  to  allow  these 
pains  to  go  on  long  unchecked,  as  the  patient’s  strength  may 
become  exhausted  just  as  the  true  pains  of  labour  are  setting  in, 
and  her  confinement  in  consequence  be  increased  in  danger. 


III.— CONFINEMENT. 

There  are  certain  symptoms  which  manifest  themselves  towards 
the  close  of  pregnancy,  and  warn  the  female  that  her  confinement 
is  now  not  very  far  off.  One  of  the  first  of  these  symptoms  to 
attract  the  patient’s  attention  will  be  a perceptible  alteration  in 
the  size  of  the  abdomen.  It  will  appear  to  her  that  she  is  less 
now  than  she  was  perhaps  a month  before ; and  whereas  during 
the  last  few  weeks  she  felt  perfectly  incapacitated  for  active 
exercise,  she  now  feels  able  to  move  about  with  comparative  ease, 
and  experiences  a greater  desire  for  walking  than  she  has  done 
for  some  time  past. 

The  breathing,  too,  which  before  was  affected  on  the  slightest 
exertion,  is  now  free  and  performed  without  difficulty.  The 
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reason  of  the  abatement  of  these  symptoms  is  this,  viz.,  that  tht 
womb  has  now  sunk  lower  down  in  the  pelvis,  causing  a corre- 
sponding diminution  in  size,  and  in  so  doing  the  pressure  which 
it  kept  up  upon  the  lower  part  of  the  chest  is  removed,  and  the 
breathing,  which  from  this  cause  was  performed  with  difficulty, 
is  now  easy  and  natural.  But  while  these  symptoms,  which 
formerly  proved  so  troublesome,  are  passing  away,  their  place  is 
being  taken  by  others  no  less  annoying  to  the  patient.  While 
the  womb  was  high  up,  the  organs  in  the  chest  were  those  which 
suffered,  the  pelvic  organs  being  meanwhile  unaffected  ; now, 
however,  the  contents  of  the  pelvis  are  subjected  to  pressure, 
and  fresh  symptoms  begin  to  manifest  themselves. 

The  bowels  and  bladder  begin  now  to  give  the  patient  trouble  ; 
she  experiences  a frequent  desire  to  empty  the  bladder  and 
evacuate  the  bowels.  This  is  a wise  provision  of  nature  to  keep 
the  channel  through  which  the  child  has  to  descend  as  free  as 
possible  from  anything  that  would  impede  it  in  its  course  when 
labour  had  begun.  The  indications  thus  given  should  put  the 
female  upon  her  guard  to  prevent  the  bowels  becoming  consti- 
pated ; and  if  they  are  at  all  confined,  a gentle  dose  of  castor  oil 
must  be  administered,  so  as  to  have  them  thoroughly  evacuated. 
The  frequent  calls  to  make  water  at  this  time  must  also  not  be 
disregarded,  as  an  inflammatory  state  of  the  bladder  may  be  set 
up.  Besides  those  symptoms  already  enumerated,  a discharge 
now  makes  its  appearance,  called  in  popular  language 

The  show.  This  discharge  consists  of  mucus,  and  is  of  a 
whitish  colour,  or  may  be  mixed  with  blood.  Along  with  this 
slight  pains  are  now  experienced,  which  increase  in  severity  and 
in  the  regularity  with  which  they  occur  until  the  contents  of 
the  womb  are  expelled.  The  character  of  these  pains  may  be 
described  as  “ grinding”  ; and  whenever  they  are  felt,  and  “ the 
show  ” has  made  its  appearance,  the  medical  attendant  should  be 
sent  for,  or  at  least  communicated  with,  that  he  may  not  be  out 
of  the  way.  The  pains  are  at  first  slight  and  irregular  ; but  as 
labour  advances  they  assume  a more  bearing-down  character,  and 
the  intervals  between  each  pain  become  less. 
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1. — Preparations  for  Laboue. 

1.  The  Breasts— For  about  six  weeks  previous  to  tbe  time 
the  woman  expects  to  be  confined  she  should  attend  to  the 
condition  of  her  breasts.  Many  women  by  neglecting  this  pre- 
caution suffer  from  excoriated  nipples,  which  give  rise  to  great 
pain  and  irritation  every  time  the  infant  is  put  to  the  breast  ; 
and,  indeed,  so  acute  may  be  the  suffering  during  the  time  the 
child  is  at  the  breast,  that  the  periods  of  suckling  are  looked 
forward  to  with  dread.  By  a little  previous  care  and  manage- 
ment all  such  disagreeable  complications  may  be  avoided,  and 
the  act  of  suckling  be  attended  with  pleasure  instead  of  pain. 
When  the  nipples  are  thus  excoriated,  the  irritation  to  which  the 
excoriations  or  cracks  give  rise,  frequently  causes  the  formation 
of  abscesses  in  the  breast,  which  may  entail  upon  a mother  weeks 
or  months  of  sore  suffering. 

About  six  weeks,  then,  before  she  expects  to  be  confined,  the 
pregnant  female  should  begin  to  bathe  her  nipples  with  a little 
brandy  and  water  or  eau  de  Cologne  and  water,  in  equal  propor- 
tions, or  with  a little  tincture  of  myrrh  ; she  should  then  expose 
them  for  five  or  ten  minutes  to  the  air.  By  so  doing  the  nipples 
will  be  hardened  and  rendered  fit  for  suckling.  It  sometimes 
happens  that  when  a female  has  been  neglectful  of  these  precau- 
tions previous  to  delivery,  it  is  found  on  putting  the  infant  to  the 
breast,  that  owing  to  the  retracted  state  of  the  nipples,  it  is  unable 
to  suckle.  The  possibility  of  such  a disagreeable  occurrence 
should  be  borne  in  mind ; and  when  it  is  noticed  to  have  taken 
place,  no  time  should  be  lost  in  employing  adequate  means  to 
remedy  it.  For  this  purpose  nothing  answers  so  well  as  a good 
nipple  shield,  which  can  easily  be  obtained.  It  ought  to  be  worn 
both  day  and  night.  This  retracted  state  of  the  nipples  is  generally 
brought  about  by  the  pressure  of  the  corset  when  the  breasts  Jwve 
begun  to  enlarge. 

Sometimes  the  nipples  are  noticed  to  have  a rough  or  nodmated 
appearance,  and  as  cracks  are  more  apt  to  occur  when  this  con- 
dition is  present  than  when  it  is  absent,  it  must  not  be  overlooked. 
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On  "being  noticed,  the  nipples  should  he  bathed  two  or  three  times 
a day  with  a lotion  consisting  of  sulphate  of  zinc  and  rose  water 
of  the  strength  of  two  grains  to  the  ounce.  When  fissures  or 
cracks  already  exist,  a good  remedy  will  be  found  in  a little 
powdered  borax,  mixed  up  with  glycerine  and  water.  A lotion, 
consisting  of  half-an-ounce  of  sulphurous  acid,  half-an-ounce  of 
glycerine  of  tannin,  and  an  ounce  of  water,  is  recommended  by 
Professor  Playfair  in  his  work  on  midwifery  as  of  great  value 
in  these  cases. 

When  the  breasts  are  hard  and  nodulated,  the  dress  must  not 
be  allowed  to  press  uncomfortably  upon  them.  By  a little  care 
and  attention  on  the  part  of  the  female  these  disagreeable  affec- 
tions may  be  altogether  prevented. 

2.  Attendants. — Some  months  before  a woman  is  expecting 
to  be  confined  she  should  consult  with  her  friends,  or  with  her 
medical  attendant,  and  engage  the  monthly  nurse.  Should  she 
undertake  this  duty  without  consulting  the  doctor,  she  should 
inquire  amongst  her  friends,  and  select  as  nurse  a person  who  is 
thoroughly  qualified  for  the  work. 

There  is  nothing  more  annoying  to  the  female  who  has  been 
recently  confined  than  to  be  obliged  to  tell  the  woman  who  has 
come  to  nurse  her  what  her  duties  are,  and,  perhaps,  teach  her 
how  they  are  to  be  performed.  Instead  of  being  a comfort  and 
relief,  a nurse  of  this  description  is  a source  of  endless  annoyance, 
and  there  is  nothing  more  likely  to  retard  recovery  than  to  be 
worried  in  this  manner.  The  woman  who  is  chosen  as  nurse 
should  be  one  who  has  bodily  strength  sufficient  for  the  duties  of 
her  post.  She  should  Ve  a woman  of  a kind  and  loving  dis- 
position, and  one  in  whom  the  utmost  dependence  can  be  placed 
for  the  carrying  out  of  the  directions  of  the  medical  attendant. 
She  must  be  no  gossip.  Nurses  are  only  too  apt  to  become  such  ; 
but  especially  is  this  objectionable  in  the  monthly  nurse,  as  she, 
in  recounting  her  experience  during  confinements,  is  almost  sure 
to  introduce  all  manner  of  objetcionable  cases  which  can  have 
no  other  than  a prejudicial  influence  upon  the  patient’s  mind, 
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rendering  her  uneasy  and  apprehensive  as  to  the  successful 
termination  of  her  confinement.  A nurse,  then,  having  such  quali- 
fications as  we  have  alluded  to,  having  been  selected,  it  is  well  to 
have  her  in  the  house  a few  days  before  the  expected  date  of 
confinement. 

In  addition  to  the  nurse,  the  only  other  attendants  that  should 
be  found  in  the  lying-in  room  are  the  doctor  and  a female  friend. 
Generally  the  patient’s  mother  is  the  one  who  is  chosen  to  wait 
upon  her  at  this  time  ; but  there  are  cases  in  which  it  would  be 
better  and  greatly  to  the  patient’s  advantage  were  some  other 
person  chosen  for  this  office.  Especially  is  this  the  case  if  the 
mother  is  a woman  of  an  excitable  and  nervous  disposition,  and 
who,  by  her  anxious  looks  and  serious  utterances,  is  likely  to  disturb 
that  mental  calm  in  the  patient  so  necessary  to  the  successful 
termination  of  her  confinement.  If,  however,  the  mother  is  a 
woman  who  can  command  her  feelings,  the  young  female  will 
derive  much  comfort  from  her  presence  ; and  whether  she  be  the 
person  chosen  to  be  present  with  her  during  her  confinement  or 
not,  it  will  be  as  well  for  her  to  be  in  the  house.  If  from  any 
cause  the  patient’s  mother  cannot  be  in  attendance  upon  her  at 
this  time,  a friend  should  be  selected  who  is  able  to  act  calmly 
and  lovingly.  She  should  be  herself  a mother,  and  will  thus  be 
able  to  sympathize  with  her  in  her  suffering,  and  cheer  her  with 
the  assurance  of  speedy  relief,  which  her  own  experience  enables 
her  to  give. 

Anything  like  a congregating  of  individuals  in  the  lying-in 
room  must  be  avoided.  It  is  necessary  for  the  patient’s  safety 
that  the  apartment  be  kept  cool ; but  if  instead  of  attending  to 
this  the  room  is  crowded  with  neighbours  and  friends,  as  is 
frequently  the  case  among  the  poorer  classes,  it  is  perfectly 
impossible  to  keep  the  apartment  in  anything  like  a hygienic 
condition.  The  consequence  of  this  crowding  and  over-heating 
of  the  apartment  is  that  the  patient  becomes  feverish  and  restless, 
and  labour  is  retarded.  Let  everyone,  therefore,  who  is  not  abso- 
lutely required,  be  kept  out  of  the  room  ; and  when  labour  has 
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begun,  let  only  the  medical  attendant,  one  friend,  and  the  nurse 
be  found  there. 

The  conversation  should  be  light  and  interesting,  and  of  such  a 
nature  as  to  engage  the  patient’s  attention,  and  keep  her  mind 
cheerful  and  free  from  anxiety.  Especially  is  this  desirable  in 
the  case  of  those  whose  first  confinement  it  is,  and  in  whose 
mind  there  naturally  exists  a certain  amount  of  fear  and  anxiety. 

Allay  fear. — Every  fear  in  the  young  female  should  be,  as  far 
as  possible,  allayed  ; she  should  be  reminded  by  those  round 
about  her  that  the  process  is  a natural  one,  that  the  results  are 
such  as  to  enable  her  to  look  forward  to  the  satisfactory  termina- 
tion of  her  suffering,  and  that  after  a short  time  everything  will 
be  over.  It  is  necessary  for  those  in  attendance  thus  to  cheer  the 
patient ; inasmuch  as  anything  which  tends  to  depress  her  mentally 
tends  also  to  retard  labour.  Let  it  be  again  repeated  that  the 
nurse  must  not  be  allowed  to  talk  of  bad  cases  in  the  patient’s 
hearing.  Whatever  she  has  got  that  is  cheerful,  and  such  as  may 
be  comforting  to  the  patient,  let  her  communicate.  That,  how- 
ever, from  which  the  female  will  be  likely  to  derive  most  comfort 
will  be  the  testimony  of  the  medical  attendant,  so  that  if  after 
making  an  examination  he  dedal,  _ everything  to  be  going  on 
well,  her  mind  should  be  at  once  set  at  rest. 

The  medical  attendant  should  be  sent  for  whenever  the  female 
becomes  conscious  of  the  presence  of  actual  labour  pains.  In 
those  who  have  already  borne  children,  we  would  especially  advise 
that  this  be  not  delayed,  because  in  such  cases  nature  is  frequently 
working  quietly  for  some  time,  and  on  the  occurrence  of  a few 
severe  pains  the  child  has  been  born.  It  is,  at  any  rate,  always 
safer  to  call  in  medical  aid  too  soon  than  too  late,  and  besides, 
‘the  doctor  will  be  the  best  judge  as  to  the  length  of  time  labour 
is  likely  to  occupy,  and  so  can  go  or  remain,  as  he  may  think  fit. 

3.  The  bedroom.— The  room  in  which  the  female  intends 
being  confined  should  not  be  chosen  without  previous  thought. 
As  regards  size,  the  room  should  be  ample,  and  one  which  will 
permit  of  thorough  and  efficient  ventilation  being  carried  out 
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during  the  lying-in  month.  For  this  purpose  it  must  be  provided 
with  an  open  fireplace.  Without  this  it  is  quite  impossible  to 
carry  out  any  efficient  system  of  ventilation.  If  the  confinement 
take  place  in  summer  there  will  be  no  necessity  to  keep  a fire 
burning  throughout  the  lying-in  month,  unless  the  weather  be 
cold  and  damp ; but  if  there  is  no  fire,  care  must  be  taken  to 
see  that  the  chimney  is  not  stuffed  up,  as  is  frequently  done,  to 
prevent  the  entrance  of  so  much  air. 

In  winter  it  will  be  necessary  to  keep  a fire  burning  in  the 
room  ; it  must  not,  however,  be  kept  large,  as  the  apartment 
will  soon  become  overheated,  and  the  woman  get  feverish  and 
restless  in  consequence.  Care  should  also  be  taken  to  keep  the 
fire  burning  equally ; if  allowed  to  get  low,  and  then  suddenly 
heaped  up  with  coals,  a draught  is  produced  which  may  give  the 
patient  cold  and  retard  her  recovery. 

The  window  in  the  room  should  be  freely  movable,  and  may 
be  kept  open  an  inch  or  so  at  the  top,  which  will  secure  a plenti- 
ful supply  of  air  entering  the  room  at  all  times  and  keep  it  cool 
and  fresh.  Should  the  patient  complain  of  cold,  the  perforated 
zinc  bar  formerly  made  mention  of  should  be  employed,  by  which 
means  the  air  will  be  divided,  and  perhaps  rendered  less  objec- 
tionable to  the  patient’s  feelings. 

The  temperature  of  the  apartment  should  be  maintained  as 
uniform  as  possible,  and  must  not  be  permitted  to  rise  too  high. 
In  order  to  ensure  this  being  thoroughly  attended  to  there  ought 
to  be  a thermometer  in  every  lying-in  room,  and  the  temperature 
must  never  be  allowed  to  be  above  60°  Fahrenheit,  otherwise  the 
patient  will  become  feverish  and  restless.  The  position  of  the 
room  in  the  house  should  be  such  as  to  secure  for  the  patient  as 
much  quiet  at  this  time  as  possible.  For  this  reason,  if  situated 
in  a street,  the  back  of  the  house  will  be  preferable  to  the  front. 
The  utmost  care  must  be  taken  during  the  lying-in  month  to 
prevent  anything  remaining  in  the  room  that  would  be  likely  to 
prove  a source  of  atmospheric  contamination.  The  air  of  an 
apartment  is  frequently  polluted  from  the  carelessness  of  nurses 
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in  attending  to  this,  and  the  patient’s  life  in  consequence 
endangered. 

Everything  that  is  likely  to  be  wanted  at  this  time  should  be 
provided ; thus  there  should  be  a pair  of  scissors,  pieces  of  tape, 
not  very  broad,  a ball  of  worsted,  and  some  whity-brown  thread. 
These  should  all  be  at  hand,  as,  unless  the  patient  is  already 
familiar  with  what  the  medical  attendant  is  in  the  habit  of  using 
for  the  purpose  of  tying  the  cord,  any  of  these  may  be  required. 
There  should  also  be  an  ample  supply  oi  towels,  s flannel  receiver, 
soap,  violet  powder,  or  other  unirritating  powder,  a pot  oi  lard 
without  salt.  The  infant’s  clothes,  and  the  bath  for  washing  the 
child,  should  also  be  in  readiness. 

4.  The  bed.— The  best  kind  of  bed  to  have  in  the  lying-in 
room  is  one  made  of  iron.  It  should  not  stand  above  three  feet 
from  the  ground,  and  the  mattress  should  be  of  horse-hair.  The 
fewer  curtains  there  are  about  the  bed  the  better. 

A large  sheet  of  Mackintosh  or  other  waterprooi  material  should 
be  placed  above  the  mattress  to  protect  it,  and  above  this  a blanket 
and  then  a sheet.  Next  there  should  be  a folded  sheet  to  place 
under  the  patient  as  a draw-sheet,  which  is  to  be  removed  when 
labour  is  over.  A sheet  or  large  towel  should  also  be  taken  and 
folded  so  as  to  form  a kind  of  rope  for  the  patient  to  pul]  by 
when  the  pains  assume  a beering-down  character.  This  should  be 
fastened  to  the  foot  of  the  bed,  to  one  or  other  side,  or  it  may  be 
fixed  to  the  far  corner  of  the  head  of  the  bed  it  preferred.  A small 
cushion  should  also  be  provided,  against  which  the  patient  may 
press  her  feet  during  the  presence  of  a pain.  Neither  the  towel 
nor  the  cushion  should  be  made  use  of  till  the  pains  have  become 
bearing-down,  otherwise  the  patient  may  exhaust  her  strength 
needlessly,  because  at  a time  when  such  can  be  of  no  use 

5.  The  dress  of  the  female. — This  should  consist  of  a 
chemise,  from  which  on  going  to  bed  the  patient  will  withdraw 
her  arms,  so  that  it  may  be  slipped  off  without  difficulty  on  the 
completion  of  labour  ; a petticoat,  which  also  is  to  be  removed 
when  labour  is  over.  A clean  chemise  should  also  be  put  cn 
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when  the  patient  goes  to  bed.  This  is  to  be  folded  well  up  under 
the  arm-pits,  so  that  it  may  not  be  soiled  during  delivery,  and 
may  be  clean  and  comfortable  when  drawn  down  afterwards. 
Over  this  the  bedgown  should  be  placed,  and  folded  up  in  the 
same  manner  as  the  chemise.  Over  all  a dressing-gown  may  be 
worn  during  the  early  part  of  labour,  but  this  had  better  be  dis- 
pensed with  when  the  patient  goes  to  bed.  Some  women  wear 
their  stays  during  labour  for  the  purpose  of  giving  themselves 
support;  but  as  they  are  useless,  and  frequently  in  the  way, 
they  should  not  be  kept  on. 

6.  Position  during  labour. — If  now  the  medical  attendant 
has  arrived,  or  if  the  pains  have  become  so  severe  that  the 
patient  is  unable  to  remain  up  longer,  she  should  go  to  bed.  The 
position  she  is  to  occupy  is  the  one  in  which  she  will  be  delivered, 
and  ought  to  be  upon  the  left  side,  with  the  head  and  shoulders 
nearly  in  the  centre  of  the  bed  and  the  hips  about  a foot’s  distance 
from  the  edge.  The  knees  should  be  drawn  up.  The  patient  when 
placing  herself  in  bed  must  be  careful  to  attend  to  these  rules  ; 
they  will  add  materially  to  her  own  comfort  and  to  that  of  the 
medical  attendant. 

Examination  by  the  medical  attendant. — The  patient  being 
now  in  bed,  and  occupying  the  position  already  described,  the 
doctor  will  request  that  an  examination  be  made,  or  that  he  be 
allowed  to  “ try  a pain,”  as  it  is  called.  As  many  young  females 
from  feelings  of  false  delicacy  object  to  this  examination  being 
made,  and  place  their  medical  attendant  in  a very  awkward 
position,  a few  words  of  caution  may  be  necessary  in  regard  to  it. 

Its  necessity. — To  make  such  an  examination  is  very  necessary 
for  the  following  reasons  : 1.  It  enables  the  medical  attendant  to 
ascertain  whether  or  not  labour  is  actually  begun,  and  if  it  is 
begun,  to  what  length  it  has  proceeded;  2.  It  enables  him  to 
know  whether  or  not  everything  is  right, — that  is  to  say,  whether 
the  child  is  presenting  in  the  most  favourable  manner,  and  should 
anything  be  wrong  this  may  be  the  best  opportunity  to  rectify  it, 
or  at  any  rate  it  will  be  the  best  time  for  the  medical  attendant 
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to  make  up  his  mind  in  regard  to  what  he  thinks  necessary  to  be 
done  ; 3.  If  everything  is  right,  and  labour  has  already  advanced 
a considerable  way,  it  will  give  the  medical  attendant  the  pleasure 
of  communicating  this  to  the  patient,  and  so  relieve  her  mind 
of  much  anxiety. 

Should  the  patient  however  refuse  to  be  examined,  what  is  the 
result  ? The  doctor  does  not  know  whether  labour  has  commenced, 
and  whether  he  can  leave  with  safety  to  visit  someone  in  the 
immediate  neighbourhood.  He  does  not  know  whether  any  active 
interference  is  necessary  now  or  is  likely  to  be.  He  cannot  assure 
the  patient  that  everything  is  right  and  cheer  her  with  that 
assurance.  He  must  remain  in  doubt  and  uncertainty,  and  she 
in  distress  and  anxiety.  By  calmly  submitting  to  what  she 
should  look  upon  as  a necessity  her  mind  may  be  greatly  relieved, 
her  fears  may  be  dispelled,  her  courage  strengthened,  and  her 
labour  soon  brought  to  a successful  termination. 

let  every  woman  be  assured  of  this,  that  the  utmost  regard 

will  be  paid  to  her  feelings  in  the  conducting  of  every  such  exami- 
nation, that  the  greatest  possible  gentleness  will  alone  be  experi- 
enced. Let  her  confide  entirely  in  her  medical  attendant,  trust 
to  him,  and  be  implicitly  under  his  control  in  whatever  he  deems 
it  necessary  to  do.  The  examination  then  having  been  made,  the 
doctor  is  able  to  assure  his  patient  in  regard  to  her  condition,  to 
relieve  her  mind  of  much  anxiety,  and,  it  may  be,  he  is  able  to 
tell  her  how  long  she  is  yet  likely  to  be.  He  is  also  able  now  to 
tell  her  whether  it  is  necessary  for  her  to  remain  in  bed,  or  whether 
she  may  not  be  up  and  moving  about,  and  the  longer  she  can  thus 
keep  upon  her  feet  the  shorter'  will  the  period  of  actual  labour 
appear. 

2.  The  Period  of  Actual  Labour. 

Actual  labour  having  now  set  in,  and  the  medical  attendant 
having  deemed  it  necessary  that  she  should  remain  in  bed,  the 
patient  must  take  up  her  position  on  the  left  side  in  the  manner 
already  indicated.  If,  till  now,  she  has  had  her  dressing-gown 
on,  it  should  be  laid  aside. 
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Frequent  desire  to  pass  water. — About  this  time  also — that  is, 
before  labour  has  advanced  very  far — there  will  frequently  be 
experienced  a constant  desire  to  pass  water,  and  with  the  occur- 
rence of  each  pain  a small  quantity  may  be  forced  from  the 
bladder.  These  calls  to  micturition  must  not  be  disregarded,  and 
for  this  purpose  the  medical  attendant  will  occasionally  leave  the 
room.  Should  this  desire  to  make  water  not  be  present,  as  some- 
times occurs  when  the  ordinary  duration  of  labour  has  been 
exceeded,  the  medical  attendant  should  be  told  of  the  circumstance, 
as  it  may  be  necessary  for  him  to  interfere  actively  in  order  to 
relieve  the  bladder.  If  the  calls  to  pass  water  are  unheeded  it 
accumulates  in  the  bladder,  which,  becoming  distended,  may  act 
as  a serious  obstacle  to  the  progress  of  labour.  In  addition  to 
this,  however,  there  is  the  possibility  that  by  such  neglect  an 
inflammatory  state  of  the  bladder  may  be  lighted  up,  and  the 
foundation  of  much  after-suffering  be  thus  laid. 

Cramps  of  the  leg. — By  pressure  of  the  head  upon  the  nerves 
which  pass  to  the  lower  extremities  severe  cramps  of  the  leg  and 
thigh  are  apt  to  be  set  up  as  labour  advances.  They  are  a source 
of  great  annoyance  to  the  patient  by  reason  of  the  suffering  to 
which  they  give  rise.  When  this  painful  condition  is  present, 
friction  with  the  warm  hand,  or  by  means  of  a piece  of  flannel 
heated  at  the  fire,  will  generally  give  relief.  Should  these  fail, 
friction  by  means  of  a little  soap  liniment  may  be  employed 
instead. 

Sickness. — Sometimes,  also,  during  the  early  part  of  labour  a 
woman  may  be  troubled  with  sickness  and  often  vomits.  Unless 
the  vomiting  be  accompanied  by  collapse  and  a cessation  of  the 
labour  pains,  its  effect  will  be  beneficial  rather  than  otherwise. 

1.  Duration  of  labour. — “ How  long  will  it  be  till  labour 
is  over?”  is  a question  that  is  frequently  put  by  the  lying-in 
woman  to  her  medical  attendant.  As  this  question  is  one  which 
it  is  almost  impossible  to  answer  except  evasively,  it  should  not 
be  pressed.  The  duration  of  labour  varies  greatly,  almost  no  two 
jases  being  exactly  alike,  and  about  the  most  that  can  be  said 
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is  that  first  labours  are  generally  considerably  longer  in  their 
duration  than  others.  If  the  patient  has  been  assured  by  her 
medical  attendant  that  everything  is  going  on  well,  and  if  the 
pains  continue  good,  it  may  not  be  long  before  all  is  over. 

2.  Food  during  labour. — During  the  first  part  of  labour 
no  restriction  need  be  put  upon  the  diet ; the  patient  may  take 
any  ordinary  article  of  food  for  which  she  has  a desire  without 
hesitancy  ; but  as  labour  advances,  it  will  be  advisable  to  refrain 
from  solid  food  altogether. 

Articles  of  diet  of  a fluid  nature  will  now  answer  much  better, 
and  nourishment  may  be  administered  from  time  to  time  in  the 
form  of  a little  milk  or  beef  tea.  Beyond  these  there  will  be 
nothing  else  required  unless  the  patient  should  complain  of  thirst, 
in  which  case  a little  cold  water,  toast  water,  or  gruel,  may  be 
given,  and  will  be  found  very  serviceable  for  this  purpose. 
Some  people  are  afraid  to  give  cold  water  during  labour  lest  it 
should  do  the  patient  harm.  They  may,  however,  have  no  scruple 
in  this  respect ; it  frequently  answers  better  than  anything  else  for 
quenching  the  thirst,  and  is  generally  very  grateful  to  the  patient. 
A large  quantity  need  not  be  given  at  a time, — a teaspoonful  or  a 
tablespoonful  will  frequently  go  as  far  to  slake  the  thirst  as  the 
most  hearty  draught. 

3.  Character  of  the  pains. — Labour  pains  may  be  spoken 
of  as  of  two  kinds  : first,  those  which  occur  during  the  early  part 
of  labour,  and  are  described  as  being  tearing  or  cutting  in  their 
nature.  During  the  continuance  of  these  pains,  the  woman 
generally  cries  out,  and  is  very  restless,  tossing  about  the  bed  in  an 
uneasy  manner.  The  bag  of  membranes,  in  which  the  child  is 
contained,  and  which  is  generally  spoken  of  as  the  “ waters,”  is 
generally  intact  during  this  period,  and  is  occupied  in  opening  out 
the  mouth  of  the  womb.  When  by  any  chance  the  waters  break 
before  this  is  accomplished,  the  work  has  to  be  undertaken  by 
the  head  of  the  child,  and  is  attended  with  considerably  more 
pain  than  if  it  had  been  by  the  soft  wedge  formed  by  the  bag  oi 
membranes. 
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During1  the  latter  part  of  labour  the  pains  become  altered  in 
character ; they  have  now  more  or  less  of  an  expulsive  power 
about  them  which  they  did  not  possess  while  the  dilatation  of 
the  mouth  of  the  womb  was  going  on.  They  are  now  spoken  of 
as  tearing-down  pains,  and  while  they  last  the  muscles  of  the 
abdomen  are  brought  into  play,  and  the  female,  catching  hold  of 
something  with  her  hands,  and  pressing  against  a fixed  point  with 
her  feet,  bears  down,  and  so  assists  the  expulsive  efforts  of  the 
womb.  These  pains  are  further  distinguished  from  the  early  pains 
of  labour  in  this,  that,  as  a rule,  during  the  greater  part  of  their 
continuance,  the  patient  remains  silent,  only  giving  utterance  to 
expressions  of  suffering  as  the  pains  pass  off. 

The  period  of  most  intense  suffering  is  when  the  head  presses 
against  the  external  parts  ; but  after  it  has  pressed  sufficiently 
long  to  stretch  them  fully,  with  a pain  of  unusual  severity,  and 
with  a throe  of  agony,  the  head  is  born,  and  relief  immediately 
experienced. 

3.  Hints  to  Attendants  should  the  Doctor  not  be 
present. 

As  it  sometimes  happens,  especially  in  the  case  of  those  who 
reside  in  the  country,  and  at  some  distance  from  medical  assistance, 
that  the  child  is  born  before  the  doctor  has  time  to  be  sent  for,  it 
will  be  well  that  those  who  are  in  attendance  should  know  how 
to  act  in  the  meantime.  We  shall,  therefore,  lay  down  a few  plain 
rules  for  the  guidance  of  those  who  may  at  any  time  be  thus 
awkwardly  placed.  As  the  head  is  being  born,  one  of  the  attend- 
ants should  place  her  left  hand  upon  the  patieht’s  belly  and  grasp 
the  womb.  The  object  of  this  is  that  she  may  be  able  to  follow  it 
as  it  contracts  and  expels  the  child,  and  when  the  infant  is  born, 
that  she  may  keep  hold  of  it  until  the  arrival  of  the  doctor,  or,  at 
any  rate,  till  the  after-birth  has  come  away.  Unless  this  simple 
precaution  is  attended  to,  the  patient  may  suffer  from  flooding,  and 
her  life  be  thus  endangered. 

When  the  head  is  born  one  of  the  attendants  should  place  her 
hand  upon  the  child’s  neck  and  feel  if  there  be  any  coil  of  cord 
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round  it ; and  if  there  be  it  ought  to  be  gently  pulled  upon  so 
as  to  loosen  it,  or  it  may  be  removed  from  the  neck  altogether. 
It  is  very  important  that  this  should  be  attended  to  without  delay, 
as  the  child  may  be  very  easily  strangulated  if  the  cord  is  wound 
tightly  round  the  neck. 

Having  ascertained  that  everything  is  right,  that  there  is  no 
coil  of  cord  about  the  neck  of  the  child,  the  right  hand  of  the 
attendant  should  be  placed  under  the  infant’s  head  to  direct  it 
forwards  as  the  body  is  born,  which  will  generally  be  in  a few 
seconds  after.  In  case  there  should  be  anything  lodging  in  the 
child’s  mouth  which  would  be  likely  to  interfere  with  the  breath- 
ing, the  finger  of  the  attendant  should  be  introduced  into  it, 
and  anything  that  may  be  there  removed.  Frequently  the  mouth 
of  the  infant  is  filled  with  mucus,  which  may  prevent  it  breathing 
freely  ; but  if  this  simple  proceeding  be  resorted  to,  the  mucus 
may  be  at  once  removed. 

On  the  child  being  born,  if  strong  and  healthy,  it  will  generally 
begin  to  cry.  If,  however,  instead  of  crying  it  remain  in  an 
apparently  lifeless  condition,  efforts  must  be  made  as  speedily  as 
possible  to  cause  it  to  breathe.  For  this  purpose  the  child  should 
be  smartly  tapped  upon  the  buttocks,  back,  or  chest,  which  will, 
in  many  instances,  have  the  desired  effect  of  bringing  it  round. 
Should  this  procedure,  however,  not  have  the  desired  effect,  what 
is  called  artificial  respiration  must  be  had  recourse  to. 

Artificial  respiration  may  be  performed  as  follows  The  hands 
of  the  infant  are  seized  by  the  attendant  and  raised  from  the  side 
until  they  are  lifted  above  the  child’s  head  as  far  as  they  will  go, 
by  doing  which  the  act  of  inspiration  or  drawing  of  air  into  the 
chest  is  imitated,  after  which  the  hands  and  arms  are  to  be  de- 
pressed until  they  are  brought  to  the  side  again,  by  which  the  air 
will  be  driven  from  the  chest,  and  the  act  of  expiration  be  thus 
imitated. 

Should  this  fail  in  causing  the  child  to  breathe,  another  method 
may  be  tried.  It  may  be  briefly  described  thus  : — The  mouth  of 
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the  attendant  being  placed  close  to  that  of  the  infant  she  is  to 
breathe  slowly,  as  in  expiration,  emptying  the  chest  of  its  con- 
tained air,  and  filling  with  the  air  thus  expelled  the  lungs  of  tl^e 
child.  During  this  process  the  child’s  nose  must  be  compressed 
by  the  fingers.  When  this  is  done  the  open  hand  should  be  laid 
flat  upon  the  chest,  and  pressure  made,  at  the  same  time  removing 
the  pressure  from  the  nose.  By  this  means  the  lungs  will  be 
emptied  of  their  contained  air,  when  the  process  may  be  again 
repeated.  Should  it  be  found,  after  the  employment  of  these 
various  means,  that  the  child  is  not  restored  to  animation,  the 
cord  must  be  divided,  and  the  infant  put  into  a warm  bath — that 
is  to  say,  a bath  having  a temperature  of  about  98° F.  It  may  be 
as  well  to  remark  here  that  an  ample  supply  of  warm  water 
should  always  be  at  hand,  especially  if  the  labour  has  been  at  all 
tedious. 

Rubbing  the  chest  and  back  with  equal  parts  of  brandy  and 
water  may  also  be  tried  in  cases  of  this  kind.  Suppose,  however, 
the  child  has  been  born,  and  that  so  soon  as  it  comes  into  the 
world  it  begins  to  struggle  and  kick  violently  and  cry  loudly, 
what  is  to  be  done  ? If  the  medical  attendant  is  likely  to  arrive 
presently,  the  infant’s  head  should  be  turned  towards  the  edge  of 
the  bed,  so  as  to  be  away  from  the  discharges,  and  the  bedclothes 
so  arranged  as  to  admit  a plentiful  supply  of  air.  Beyond  this 
nothing  need  be  done  in  such  cases. 

If,  however,  it  be  uncertain  when  the  doctor  may  arrive,  or  if 
it  be  in  the  country,  where  the  presence  of  skilled  assistance 
cannot  always  be  calculated  upon  when  wanted,  it  will  generally 
be  necessary  to  divide  the  cord,  and  thus  sever  the  child  from  its 
connection  with  the  parent.  This  may  be  done  in  the  following 
manner  : — The  cord  being  taken  up  in  the  left  hand,  a piece  of 
tape,  several  strands  of  whity-brown  thread,  or  two  or  three 
thicknesses  of  yarn  are  passed  around  it,  and  tied  in  a double  knot 
about  the  distance  of  three  fingers’  breadth  from  the  navel. 

A second  ligature  should  then  be  placed  about  an  inch  and  a 
half  nearer  to  the  mother,  and  midway  between  these  two  ligatures 
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the  cord  is  to  be  divided.  The  application  of  this  second  ligature 
is  not  absolutely  necessary  in  the  great  majority  of  cases,  but  it  is 
always  better  to  apply  it. 

This  having  been  done  the  child  is  to  be  placed  in  the  flannel 
receiver  and  removed  to  a secure  place.  This  should  not  be  an 
armchair,  or  other  place  of  a like  nature,  where  the  child  runs  a 
risk  of  being  injured  through  the  carelessness  or  forgetfulness  of 
those  in  the  room.  Further  attention  must  now  be  directed  to 
the  mother.  The  first  question  which  naturally  suggests  itself 
on  turning  again  to  her  is,  “ What  of  the  after-birth  ? Is  it  to 
be  removed,  or  should  it  be  allowed  to  remain  ? ” The  answer 
to  this  is  that,  “ The  less  the  attendants  interfere  with  the  after- 
birth the  better.” 

Any  rash  attempts  at  removing  it  by  pulling  upon  the  cord  may 
be  followed  by  severe  flooding,  or  by  breaking  of  the  cord,  the 
after-birth  remaining  in  the  womb.  Frequently,  indeed,  the 
after-birth  comes  away  a short  time  after  the  child  is  born,  the 
same  pain  that  brings  about  the  expulsion  of  the  latter  giving 
rise  to  loosening  of  the  former,  so  that  on  the  recurrence  of  the 
pains  after  a short  period  of  rest  it  is  frequently  expelled.  Some- 
times, also,  the  same  pain  which  caused  the  birth  of  the  child 
expels  the  after-birth,  which  follows  upon  the  infant’s  heels. 

Should  it  not  come  away  by  the  normal  contractions  of  the 
womb,  no  attempt  is  to  be  made  to  remove  it.  The  hand  of  the 
attendant,  which  has  been  grasping  the  womb,  must  not  be 
relaxed,  but  should  be  kept  there  incessantly  until  the  arrival  of 
the  medical  attendant.  This  pressure  by  the  hand  over  the  lower 
part  of  the  belly  upon  the  womb  is  a great  safeguard  against  the 
occurrence  of  flooding,  and  frequently  will  be  found  of  assistance 
in  causing  the  expulsion  of  the  after-birth.  Care  must  be  taken 
in  removing  the  child  from  the  bed,  that  in  lifting  it  a sufficient 
hold  is  obtained. 

It  sometimes  happens  that  by  the  careless  manner  in  which 
children  are  lifted  they  fall,  and  are  seriously  bruised  and  injured. 
The  wav  in  which  a child  can  be  best  lifted  is  by  taking  the  back 
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of  its  neck  between  the  thumb  and  forefinger  of  the  right  hand, 
and  allowing  the  buttocks  to  rest  upon  the  palm  of  the  left.  In 
this  manner  the  child  may  be  lifted  with  perfect  security  and 
placed  in  the  receiver. 

4.  The  Mother. 

On  the  removal  of  the  after-birth,  the  mother  ought  to  be 
allowed  to  remain  just  as  she  is  for  about  an  hour,  after  which 
time  the  immediate  risk  of  bleeding  will  be  in  great  measure 
over,  and  the  soiled  linen  can  then  be  taken  away.  Should 
any  attempt  be  made  to  do  this  immediately  after  the  expulsion 
of  the  after-birth,  it  may  be  attended  with  severe  haemorrhage, 
and  may  even  cost  the  patient  her  life.  Too  much  caution 
cannot  be  given  in  regard  to  this,  and  my  readers  would  do  well 
to  bear  it  in  mind. 

It  frequently  happens  that,  when  from  any  cause  attendants  are 
left  to  do  this  themselves,  they  are  extremely  careless  in  regard  to 
what  they  allow  the  patient  to  do,  and  it  is  well  if,  in  allowing 
this  self -assistance,  they  do  not  bring  upon  the  woman  a severe 
flooding.  An  hour,  however,  having  elapsed,  the  draw-sheet 
should  be  removed  along  with  the  soiled  garments.  This  must  be 
done  with  as  little  disturbance  to  the  patient  as  possible,  and  when 
the  removal  of  the  soiled  articles  is  completed,  the  clean  cherni'e, 
which,  if  previous  injunctions  have  been  followed,  will  be  folded 
up  under  the  armpits,  should  now  be  brought  down. 

After  this  a warm  napkin  should  be  placed  to  the  external 
parts,  or,  preferably,  placed  not  in  immediate  contact  with  the 
parts,  but  under  the  hips  laid  flat  out.  A clean  sheet,  well  aired, 
should  now  be  placed  under  the  patient,  and  the  binder  applied. 
The  binder  is  generally  made  of  a piece  of  calico  about  two 
yards  long  and  eighteen  inches  deep.  Frequently,  however,  a 
bolster  slip  is  used  for  this  purpose,  and  answers  very  well.  Per- 
haps the  best  kind  of  binder  that  can  be  used  is  one  made  of 
unbleached  calico,  about  a yard  and  a half  long  and  eighteen 
inches  deep,  with  the  upper  part  cut  away  so  as  to  render  the  top 
narrower  than  the  bottom,  which  enables  it  to  be  applied  more 
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regularly,  and  if  made  slightly  narrower  immediately  above  the 
Icwer  edge  than  a few  inches  above  it  will  the  better  maintain  its 
position. 

The  binder  ought  always  to  be  made  so  that  it  will  extend  below 
the  fulness  of  the  hips,  and  embrace  the  upper  part  of  the  thighs. 
It  must  not  be  applied  too  tightly,  as  is  sometimes  done — a 
moderately  firm  support  being  all  that  is  required.  It  was 
formerly  the  custom  to  place  some  more  solid  article,  such  as  a 
book,  a pincushion,  or  a folded  towel  under  the  binder  and  over 
the  womb  to  compress  it,  and  so  prevent  flooding.  Such  things 
had  however,  better  not  be  introduced,  as  they  are  apt  to  interfere 
with  the  proper  contractions  of  the  womb  and  so  prove  obnoxious. 

While  the  binder  is  being  applied,  and  indeed,  while  every- 
thing is  being  done  to  the  patient  at  this  time,  she  must  be  kept 
as  passive  as  possible.  The  fewer  the  efforts  she  makes  on  her 
own  behalf  the  better.  The  most  serious  risk  of  dangerous 
haemorrhage,  or  even  of  immediate  death,  is  sometimes  incurred 
by  women  raising  themselves  to  the  sitting  posture  at  this  time, 
and  they  cannot  be  too  strongly  impressed  with  the  necessity 
there  is  for  them  remaining  both  recumbent  and  passive. 

All  necessary  changes  having  been  accomplished,  the  patient 
should  now  be  raised  a little  higher  in  bed,  and  for  this  purpose 
two  assistants  will  be  required.  They  should  stand  one  at  each 
side  of  the  bed  and  draw  the  patient  carefully  up.  The  bed- 
clothes should  now  also  be  arranged  about  the  patient,  and  if  she 
feel  chill  some  extra  covering  may  be  required,  and  a petticoat 
warmed  before  the  fire  may  be  wrapped  round  her  feet.  She 
must,  on  no  account,  be  overburdened  with  bedclothes,  as  too 
great  heat  at  this  time  may  act  injuriously  upon  her.  The 
changing  of  the  patient  being  now  finished,  and  everything 
about  the  bed  being  arranged  comfortably,  she  may  be  given  some- 
thing to  eat. 

The  best  thing  to  give  her  at  this  time  will  be  a cupful  of  tea 
and  milk,  about  equal  parts,  or  some  milk  and  bread.  If  preferred, 
a little  beef  tea  may  be  given  instead.  No  stimulants  of  any 
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kind  must  be  given  to  the  patient  unless  they  have  been  specially 
ordered  by  the  medical  attendant.  When  the  patient  has  had 
something  to  eat  the  room  should  be  rendered  perfectly  quiet,  and 
she  should  be  induced  to  sleep. 

Rest  after  delivery. — There  is  nothing  likely  to  prove 
more  injurious  to  a young  woman  after  her  first  confinement 
than  to  allow  a great  number  of  people  to  come  into  the  room 
beside  her.  Amongst  the  lower  classes  it  frequently  happens  that 
a confinement  is  scarcely  over  than  the  apartment  in  which  she 
is  lying  becomes  thronged  with  neighbours  and  friends,  whose 
intentions  may  be  good  and  laudable  enough,  but  whose  company 
she  had  much  better  be  without.  In  the  upper  classes,  also,  the 
young  mother  is  subjected  to  a like  influence ; and  owing  to  the 
greater  susceptibility  of  her  nervous  system,  she  becomes  excited, 
grows  feverish  and  restless,  and  frequently  has,  if  nothing  more 
serious  ensues,  a protracted  recovery  in  consequence. 

Necessity  for  quiet. — Too  much  care,  therefore,  cannot  be  taken 
to  keep  the  young  mother  perfectly  quiet  after  her  labour  is 
over,  and  to  keep  her  free  from  all  those  disturbing  influences 
which  operate  so  injuriously  upon  her.  The  requests  of  well- 
intentioned  friends  must  be  calmlv  yet  firmly  refused  until 
such  time  as  the  medical  attendant  shall  see  fit  to  admit  visitors 
into  her  apartment.  Those  who  fail  to  ensure  tranquillity  to  the 
young  mother  at  this  time  incur  a great  risk  of  doing  her  harm. 

The  noisy  talk  of  those  who  are  well  is  ill-borne  by  the  patient 
at  this  time,  so  that  everything  should  be  done  to  secure  mental 
as  well  as  bodily  rest.  The  room,  then,  having  been  darkened, 
only  one  attendant  should  remain  with  the  patient.  The  presence 
of  more  than  one  in  the  apartment  is  unnecessary,  and  only 
tends  to  render  its  atmosphere  impure.  Care  must  be  taken  to 
keep  the  room  cool.  If  the  fire  be  kept  burning  too  high  the 
apartment  will  soon  become  overheated,  and  the  probability  is 
that  the  patient  will  become  feverish  and  restless,  and  unable  to 
sleep.  If  the  patient  express  a desire  to  make  water  before  going 
to  sleep,  there  is  nothing  to  prevent  her  doing  so ; but  there  is,  at 
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the  same  time,  no  necessity  that  she  do  so  if  she  feel  perfectly 
comfortable  without. 


6.  The  Child. 

Washing,  putting  up  the  navel  string,  and  dressing. 
— We  must  now  return  to  the  child.  When  we  left  it,  it  had 
just  been  severed  from  the  mother  by  the  division  of  the  cord, 
and  was  carried  away  in  the  flannel  receiver,  and  placed  in  a 
position  free  from  danger.  Provided  there  is  nothing  to  hinder 
it,  so  soon  as  the  child  is  removed,  the  process  of  washing  and 
dressing  may  be  at  once  begun.  Should  the  condition  of  the 
mother,  however,  require  the  services  of  both  nurse  and  attendant, 
or  should  there  be  anything  in  the  condition  of  the  child  to 
forbid  it,  the  washing  and  dressing  may  be  deferred.  Where, 
however,  there  is  nothing  preventing,  it  should  be  proceeded  with 
at  once.  The  various  articles  of  clothing  which  the  child  is  to 
put  on  should  have  been  hung  upon  a chair  at  the  commencement 
of  labour  in  proximity  to  the  fire,  and  will  now  be  thoroughly 
aired,  and  ready  to  put  on  so  soon  as  the  child  is  washed. 

The  way  in  which  the  child  should  be  washed  may  appear  to 
many  trivial  and  unimportant,  but  it  is  in  reality  not  so,  and  it 
frequently  makes  all  the  difference  whether  the  child  is  ill  or  well 
washed.  The  child  is  generally  washed  upon  the  nurse’s  knee, 
the  basin  with  soap  and  water  being  placed  upon  the  floor,  but 
there  are  good  reasons  why  such  a method  of  procedure  should 
not  be  adopted.  It  should  not  be  adopted,  first,  because  during  the 
washing  the  child  is  apt  to  be  lifted  by  some  part  of  the  body 
by  which  it  may  be  injured  ; and  second,  because  the  same  water 
that  is  used  to  wash  the  child’s  body  is  also  used  to  wash  its  face. 
This  is  a frequent  cause  of  an  inflammatory  state  being  set  up 
in  the  eyes.  The  best  thing  to  use  for  the  purpose  of  washing  the 
child  is  a wooden  bath,  oval  in  shape,  and  having  a place  scooped 
out  at  one  end  which  allows  of  the  child’s  head  being  efficiently 
supported  during  the  process.  The  bath  should  be  sufficiently 
filled  with  warm  water  to  cover  the  child’s  body,  by  which  means 
it  will  not  be  exposed  to  the  influence  of  the  atmosphere  til’ 
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ready  to  be  dried.  The  head  and  face  will  in  this  way  be  alone 
exposed  to  the  air. 

The  soap  that  is  employed  to  wash  the  child’s  face  with  should 
be  of  the  most  unirritating  kind,  and  great  care  must  be  taken 
that  none  of  it  be  allowed  to  enter  the  infant’s  eyes.  Many  of  the 
inflammatory  affections  of  the  eyes  occurring  in  young  children 
may  be  traced  to  carelessness  in  this  respect,  but  as  there  are 
many  who  are  totally  ignorant  of  this  fact  it  is  mentioned  here  to 
caution  them  in  regard  to  it. 

The  infant’s  body,  at  birth,  is  covered  to  a greater  or  less 
degree  with  a soft,  cheesy-looking  substance,  upon  which  neither 
tepid  water  alone,  nor  that  and  soap,  have  influence  in  the  way  of 
causing  its  removal.  The  best  thing  to  use  for  the  purpose  of 
facilitating  its  removal  is  lard,  and  before  the  child  is  placed  in 
the  bath-the  whole  body  should  be  smeared  over  with  it,  when  it 
will  be  found  that  the  cheesy  substance  then  readily  yields,  and 
is  removed  by  the  sponge  or  flannel  and  warm  water.  As  some 
do  not  care  to  use  lard  for  this  purpose,  another  excellent  appli- 
cation, and  one  which  will  be  found  to  answer  equally  well,  is  an 
egg.  This  should  be  whisked  up  in  a bowl,  and  the  surface  of  the 
body  rubbed  with  it,  just  as  in  the  case  of  the  lard,  and  the 
process  of  washing  thereafter  proceeded  with  as  before. 

DON'T  BE  TOO  PARTICULAR  TO  REMOVE  EVERY  PARTICLE. — 
Should  portions  of  this  cheesy  matter  still  be  found  adhering  to 
different  parts  of  the  body  when  the  process  of  washing  is 
completed,  there  is  no  necessity  to  be  over-anxious  for  its  removal. 
It  will  dry  up  in  a short  time  and  come  off  of  its  own  accord,  or 
at  some  subsequent  washing.  Indeed,  it  occasionally  happens 
that  when  a nurse  is  over-anxious  to  remove  the  whole  of  this 
cheesy  material  at  first,  the  amount  of  rubbing  which  has  to  be 
resorted  to  for  this  purpose  cause?  the  bringing  away  of  the 
child’s  skin,  so  that  care  requires  to  be  exercised  in  this  as  in 
every  other  work  pertaining  to  the  child. 

The  child,  having  now  been  washed,  should  be  carefully  re- 
moved from  the  bath  and  placed  on  a pillow  covered  with  warm 
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cloths  upon  the  nurse’s  knee,  and  dried  by  means  of  warm,  soft 
towels.  The  washing  and  drying  being  now  at  an  end,  the  putting 
up  of  the  navel  string  should  engage  attention.  For  this  purpose 
a piece  of  soft  old  linen  should  be  taken  and  a hole  cut  in  the 
centre.  Through  this  hole  the  navel  string  should  be  drawn 
(notice  being  taken  while  doing  so  that  there  is  no  bleeding  from 
the  end),  and  the  lower  part  folded  up  against  the  other,  so  as  to 
be  brought  into  contact  with  the  child’s  abdomen.  It  will  thus  lie 
between  the  two  folds  of  the  linen. 

The  cord  is  maintained  in  position  by  means  of  the  flannel 
binder,  which  should  now  be  applied.  This  binder  should  be 
made  about  five  inches  deep,  and  of  sufficient  length  to  encircle 
the  child’s  body  once  and  a half.  It  must  on  no  account  be  drawn 
too  tight,  as  the  action  of  the  internal  organs  may  be  interfered 
with,  and  the  liver,  which  in  the  infant  is  large,  may  be  unduly 
pressed  upon  and  injured.  It  has  this  further  disadvantage  when 
made  very  tight,  that  it  interferes  with  the  free  action  of  the 
lungs. 

Care  must  therefore  he  taken  in  applying  the  hinder  that  it  does 
not  press  injuriously  upon  any  part,  and  in  order  to  ensure  this 
there  ought  always  to  be  sufficient  space  left  after  it  is  applied  to 
permit  of  the  finger  being  insinuated  between  it  and  the  skin.  It 
is  better  to  retain  it  in  position  by  means  of  a few  stitches.  If 
pins  are  used  the  ordinary  ones  should  be  avoided,  and  safety 
pins  employed  instead.  Unless  great  care  be  taken  in  introducing 
them,  ordinary  pins  are  very  apt  to  prick  the  child,  and  rather 
than  run  any  risk  they  had  better  not  be  used. 

Next  to  the  flannel  hinder  is  placed  a shirt,  which  preferably 
should  be  made  of  wool,  as  it  will  then  afford  the  child  both  more, 
warmth  and  greater  protection  against  cold.  Above  this  the 
petticoat  should  be  placed,  and  then  the  infant’s  frock  or  slip.  A 
shawl  or  piece  of  flannel  should  also  be  provided  to  throw  over 
the  infant’s  shoulders.  The  head  is  better  to  be  kept  bare.  Caps 
are  apt  to  prove  overheating,  and.  as  it  is  necessary  to  have  an 
infant’s  head  kept  cool,  it  will  be  better  to  allow  it  to  remain 
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uncovered.  A linen  diaper  should  now  be  applied,  which  having 
been  done  the  dressing  of  the  child  will  be  finished.  It  should 
now  be  taken  and  placed  in  its  cot,  or  laid  upon  a pillow  and 
allowed  to  remain  in  a place  free  from  draughts  and  sufficiently 
warm  until  the  mother  has  rested,  when  it  may  be  removed  and 
placed  in  her  bosom. 

6.  After  Pains. 

Pains,  usually  more  severe  in  those  who  have  already  borne 
children  than  in  those  whose  first  confinement  it  is,  frequently 
set  in  shortly  after  the  termination  of  labour.  They  go  by  the 
name  of  “ after  pains,”  and  are  caused  by  the  contractions  of  the 
womb.  Their  influence  is  one  of  a salutary  nature,  although 
they  may  give  rise  to  much  suffering.  They  continue  with 
greater  or  less  severity  for  a day  and  a half  or  two  days.  With 
each  contraction  the  amount  of  discharge  generally  increases, 
and  there  may  come  away  from  the  womb  at  such  times  clots 
of  blood  which  have  accumulated  in  the  interior.  Unless  these 
pains  are  very  severe,  and  give  rise  to  much  suffering,  they  do  not 
call  for  interference. 

If,  however,  by  their  continuance,  they  deprive  the  woman  of 
sleep  and  cause  her  much  pain  and  annoyance,  the  medical  atten- 
dant should  be  communicated  with,  when  adequate  treatment 
can  at  once  be  resorted  to,  as  these  pains  are  perfectly  under 
medicinal  control. 

7.  Cleansings. 

For  about  three  weeks  after  delivery  the  lying-in  woman  has  a 
discharge  from  the  interior  of  the  womb.  This  discharge,  as  it 
at  first  issues  from  the  external  parts,  consists  almost  entirely 
of  pure  blood,  and  in  quantity  it  is  sufficient  to  soil  about 
twelve  napkins  during  the  first  twenty -four  hours.  The  quantity 
gradually  diminishes  till  about  the  fifth  day,  when  it  is  only 
sufficient  in  amount  to  soil  two.  From  being  of  a red  colour,  as 
at  first,  the  discharge  gradually  grows  paler  until  it  assumes  a 
green  colour,  when  it  receives  the  name  of  the  “green  waters.” 

When  this  stage  is  reached  the  discharge  has  a disagreeable 
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sickly  odour.  From  being  green  in  colour  it  comes  to  have  the 
appearance  of  soiled  water,  which  character  it  maintains  through- 
out. As  already  stated,  the  duration  of  the  discharge  is  generally 
about  three  weeks,  but  there  are  cases  in  which  it  continues  a 
much  shorter  time  without  giving  rise  to  any  evil  consequences. 
Especially  is  this  the  case  in  women  who  have  been  delivered  of 
dead  children,  in  some  of  whom  it  ceases  after  a few  days  without 
the  woman  suffering  in  the  slightest  degree.  If,  however,  the 
discharge  has  been  of  ordinary  amount,  and  suddenly  ceases,  this 
circumstance  must  not  be  regarded  slightingly,  nor  passed  over  as 
too  trivial  for  notice. 

It  should  be  at  once  attended  to,  as  it  may  be  indicative  of 
a serious  febrile  condition  setting  in  upon  the  woman.  Should 
it  therefore  be  found,  on  the  cessation  of  the  discharge,  that  the 
patient  begins  to  exhibit  symptoms  of  feverishness,  increase  of 
pulse,  and  general  restlessness,  the  medical  attendant  should  be 
at  once  communicated  with,  when  proper  means  will  be  employed 
to  again  establish  the  discharge. 

Necessity  fob  cleanliness. — While  the  lochial  discharge,  as 
the  cleansings  are  also  called,  continues,  the  most  scrupulous 
attention  should  be  paid  to  cleanliness.  The  external  parts  should 
be  bathed  every  five  or  six  hours  with  tepid  water,  a soft  sponge 
being  used  for  the  purpose.  Attention  to  this  cannot  be  too 
strongly  insisted  upon.  Cleanliness  now  is  absolutely  necessary 
to  ensure  a safe  recovery,  and  those  who  neglect  it  cause  a patient 
to  run  a very  serious  risk.  It  might  indeed  seem  almost  super- 
fluous to  insist  on  this,  were  it  not  a matter  of  every-day  experience 
that  there  is  nothing  in  regard  to  which  people  are  more  negligent, 
and  amongst  the  poor,  where  the  greatest  necessity  for  cleanliness 
exists,  least  attention  is  paid  to  it.  There  are  many  who  are 
deterred  from  performing  these  daily  ablutions  under  the  im- 
pression that  the  patient  will  suffer  from  the  exposure.  There 
need,  however,  be  no  scruple  in  the  mind  of  any  in  regard  to  this, 
inasmuch  as  no  exposure  is  necessary. 

The  process  of  washing  and  drying  can  all  be  accomplished  by 
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the  hand  under  the  bedclothes,  and  if  the  water  is  sufficiently 
warm  the  patient  need  suffer  no  shock — need  experience  no  chill. 
Should  the  external  parts  be  very  painful,  they  may  be  anointed 
with  goose-grease  finely  prepared,  which  will  exert  a healing 
influence  upon  them.  Instead  of  this  some  milk  may  be  added  to 
the  water  with  which  the  parts  are  bathed,  or  they  may  be  bathed 
with  oatmeal  gruel.  Either  of  these  will  be  found  a useful  appli- 
cation in  such  cases,  and  will  answer  admirably  in  place  of  the 
goose-grease.  They  are  both  bland  and  unirritating,  and  will 
generally  be  very  grateful  to  the  patient.  Should  these  fail  to 
give  relief,  a warm  poultice  may  be  applied  to  the  external  parts. 
The  discharge  naturally  has  a peculiar  odour,  which  can  be  better 
perceived  by  the  sense  of  smell  than  described  in  words. 

It  sometimes  happens,  however,  that  it  becomes  very  offensive 
and  irritating,  and  when  this  is  the  case  about  a teaspoonful  of 
Condy’s  fluid  should  be  added  to  a pint  of  tepid  water  and  used 
as  an  injection  two  or  three  times  a day.  Whether  the  discharge 
be  irritating  and  offensive  or  not,  the  same  amount  of  Condy’s 
fluid  may  be  added  with  advantage  to  the  water  with  which  the 
parts  are  bathed. 

8.  Treatment  after  Delivery. 

1.  Rest. — The  necessity  for  rest  in  the  horizontal  position  after 
delivery  cannot  be  too  strongly  insisted  upon,  and  the  fact  that 
so  little  regard  is  paid  to  it  renders  it  all  the  more  necessary 
to  impress  every  female  with  right  views  regarding  its  importance. 

Among  the  poorer  classes  of  society,  where,  from  circumstances 
which  need  not  be  mentioned,  as  they  will  readily  suggest 
themselves  to  the  reader’s  mind,  a woman  is  unable  to  obtain 
that  amount  of  rest  which  is  so  necessary  for  her  recovery,  the 
frequent  occurrence  of  womb  diseases  in  after  life  points  to  this 
as  the  cause.  In  the  case  of  those,  however,  whose  circumstances 
remove  them  above  the  necessities  of  the  poorer  classes,  who  have 
nurses  and  attendants  to  minister  to  their  every  want — who,  if 
they  have  already  a family,  are  relieved  of  all  anxiety  in  regard 
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to  it  by  baying  kind  friends  or  relatives  acting  for  them,  by  whom 
they  know  the  comfort  and  the  happiness  of  their  little  ones  will 
be  as  carefully  attended  to  as  by  themselves,  — in  the  case  of  such 
there  can  surely  be  no  adequate  excuse  if  they  are  neglectful  in 
this  respect. 

But  it  is  difficult  to  make  people  understand  why  there  should 
be  this  necessity  for  prolonged  rest  after  confinement.  They  will 
tell  you  they  feel  quite  well ; feel  strong  and  able  to  be  up  and 
moving  about,  and  not  unfrequently,  in  spite  of  all  the  earnest 
entreaties  of  their  medical  attendant,  they  leave  the  horizontal 
position  after  three  or  four  days,  sometimes  even  sooner,  and  may 
be  found  by  him  sitting  upon  a chair  at  the  fireside. 

The  reason  why  a great  many  women  act  in  this  way  is  because 
the  effects  to  which  such  carelessness  on  their  part  gives  rise  are 
not,  at  first  sight,  very  apparent.  They  will  tell  you  that  many 
of  their  most  intimate  friends  have  left  their  bed  on  the  fourth 
or  fifth  day  after  delivery,  and  in  a few  days  more  have  been 
seen  walking  about  outside,  and  they  ask,  “ Why  may  not  I ? ” 
Besides,  there  is  an  undoubted  tendency  among  many  women  to 
regard  the  individual  who  can  thus  early  leave  her  bed  and  her 
apartment  as  “ clever,”  and  they  praise  her  for  what  she  has  done. 
The  present  obscures  the  future,  and  in  consideration  of  it  all 
after-consequences  are  lost  sight  of. 

They  do  not  look  beyond,  and  into  the  history  of  such  of  their 
acquaintance  as  may  be  already  suffering  from  carelessness  in  this 
respect  they  do  not  care  to  inquire.  Could  they  see  the  present 
in  the  light  in  which  the  future  would  reveal  it,  they  would  pity 
rather  than  praise  her  who  thus  acts.  Could  they  see  the  picture 
of  a life  rendered  miserable,  of  years  passed  in  sorrow  and  bitter- 
ness, the  result  of  carelessness  at  the  time  of  some  confinement 
perhaps  long  since  forgotten,  they  would  doubtless  take  warning. 
But  as  they  do  not  see  these  things,  they  remain  unimpressed 
with  the  necessity  there  is  for  rest,  believing  it  merely  to  be  a 
precaution  of  an  over-scrupulous  nature  on  the  part  of  the  medical 
attendant. 
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Many  women  also  labour  under  the  impression  that  when  the 
doctor  enjoins  upon  them  prolonged  rest  in  the  recumbent  posture 
he  imagines  them  to  be  ill,  and  they  think  if  he  only  knew  how 
strong  they  felt  themselves,  he  would  not  hesitate  in  permitting 
them  to  leave  bed  before  the  eighth  or  tenth  day.  Now,  in  the 
great  majority  of  cases,  this  is  not  the  reason  why  the  medical 
attendant  keeps  them  in  the  horizontal  position  for  this  length 
of  time  at  all.  His  whole  object  in  keeping  a patient  recumbent 
is  to  permit  of  the  womb  regaining,  to  a great  extent,  its  normal 
dimensions.  After  delivery  it  is  always  large,  and  when  it  is 
remembered  that  six  weeks  or  two  months  have  to  elapse  ere  its 
natural  size  is  regained,  the  necessity  for  long  rest  in  the  horizontal 
position  will  perhaps  be  more  apparent. 

The  great  danger  therefore  which  the  patient  runs  in  thus 
leaving  the  horizontal  position  too  soon  is  that  the  proper  involu- 
tion, or  contraction  of  the  womb  to  its  normal  size,  may  be 
interfered  with.-  When  this  is  the  case  the  ligaments  which  retain 
the  womb  in  its  natural  position  are  unable  to  sustain  its  increased 
weight ; they  become  relaxed,  and  in  consequence  of  this  various 
displacements  may  occur.  The  patient  then  begins  to  suffer  from 
a feeling  of  dragging  and  weight  about  the  loins. 

When  these  symptoms  manifest  themselves  thus  early  it  is  well 
for  then  the  patient  has  warning  of  her  danger,  and  by  again 
resuming  the  horizontal  position  for  a week  or  so  longer,  she  may 
prevent  the  occurrence  of  more  serious  mischief.  More  frequently, 
however,  the  changes  which  take  place  are  more  insidious  in  their 
nature,  and  do  not  manifest  themselves  at  the  time,  and  hence 
arises  the  great  necessity  for  careful  after-treatment. 

It  will  be  a good  rule  for  every  woman  to  observe  not  to  leave 
her  bed  after  confinement  till  the  ninth  or  tenth  day.  She  may 
then  be  allowed  to  lie  upon  a couch  or  sofa  till  the  expiry  of  a 
fortnight,  after  which  she  may  be  allowed  to  move  about  upon 
the  same  landing  for  another  week.  If  there  be  another  room 
immediately  adjoining  the  one  in  which  she  is  confined,  with  a 
door  of  communication  between  them,  there  is  nothing  to  prevent 


72 


MATERNAL  MANAGEMENT. 


her  being  removed  into  it  during  the  second  week.  This  will  be  a 
pleasant  change  to  the  patient,  and  will  at  the  same  time  permit, 
during  her  absence,  of  the  other  apartment  being  more  thoroughly 
ventilated.  If  this  change  can  be  accomplished  in  the  manner 
indicated,  advantage  should  be  taken  of  the  patient’s  temporary 
absence  from  the  room  to  have  the  bedclothes  and  the  mattress 
thoroughly  exposed  to  the  air. 

At  the  end  of  the  third  week  she  may  be  allowed  to  come 
downstairs  and  move  about ; but  even  now  care  must  be  taken 
that  she  does  not  remain  too  long  in  the  standing  or  sitting 
posture,  but  that  she  recline  upon  a couch  or  sofa  during  some 
part  of  each  day.  Provided  the  weather  be  not  too  cold,  she  may 
also  now  begin  to  take  exercise  in  the  open  air.  For  the  first  a 
drive  in  a carriage  will  perhaps  be  best,  or  if  it  be  preferred  she 
may  take  a turn  in  the  garden.  Gradually,  as  the  patient’s 
strength  permits  of  it,  the  time  devoted  to  exercise  may  be 
increased  ; but  it  should  always  be  moderate  for  some  time  after 
confinement. 

In  cold  weather,  or  in  those  cases  in  which  confinement  has 
occurred  during  winter,  the  woman  had  better  not  venture  out 
of  doors  till  the  expiry  of  the  month.  By  a little  carefulness  in 
regulating  the  exercise  thus  begun,  a woman  will  be  enabled  to 
recover  favourably  without  the  occurrence  of  anything  of  an 
untoward  nature  ; but  by  recklessness  at  this  time  she  may  throw 
herself  back,  rendering  her  recovery  more  tedious,  and  consequently 
impairing  the  state  of  her  health. 

For  the  patient’s  first  outing  after  confinement  it  will  be  neces- 
sary to  choose  a good  day, — not  one  in  which  the  wind  is  keen 
and  cutting, — and  the  best  part  of  the  day  should  be  selected. 
If  carriage  exercise  be  taken,  only  a short  distance  should  be 
traversed  ; if  on  foot,  the  patient  must  return  home  free  from 
anything  like  fatigue.  In  these  drives  or  walks  the  woman  should 
be  accompanied  by  an  agreeable  companion,  who  will  keep  up  a 
pleasant  conversation,  and  thus  render  them  more  serviceable  in 
restoring  the  patient’s  health.  By  attention  to  such  rules  as  we 
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have  here  laid  down  a good  recovery  will  in  general  be  secured, 
and  the  female’s  health  will  be  thoroughly  restored. 

2.  Diet.— For  the  first  two  days  after  confinement  the  diet 
should  be  for  the  most  part  fluid,  and  may  consist  of  a basin  of 
milk  and  bread  for  breakfast,  or  a cup  of  tea  or  coffee  with  toast ; 
a basin  of  good  beef  tea  with  bread  crumb  or  toast  may  be  taken 
for  dinner.  Tea  may  be  again  taken  in  the  afternoon  along  with 
bread  or  toast,  as  may  be  preferred ; and  for  supper  the  patient 
may  take  a basin  of  arrowroot  and  milk.  A light-boiled  egg  is  a 
very  nourishing  article  of  diet,  and  will  rarely  be  productive  of 
harm,  however  soon  after  confinement  it  may  be  given.  It  must 
on  no  account  be  boiled  hard,  as  it  then  becomes  much  less 
digestible.  It  is  preferably  taken  at  breakfast-time. 

This  diet  may  be  slightly  varied — thus,  instead  of  giving  exactly 
the  same  on  the  second  day  as  on  the  first,  some  sago  and  milk  or 
rice  and  milk  may  be  given  along  with  the  beef  tea  for  dinner. 
On  the  third  day  a piece  of  chicken  may  be  given  at  dinner-time, 
or  a piece  of  white  fish — such  as  sole  or  haddock.  On  the  fourth 
day,  provided  everything  has  been  going  on  well,  the  patient  may 
be  allowed  a mutton-chop,  or  piece  of  steak,  or  roast  beef,  of 
which,  however,  she  must  not  partake  too  freely.  After  this  date 
she  may  return  to  her  ordinary  diet,  care  being  taken  at  the  same 
time  to  avoid  everything  of  an  indigestible  nature — such  as  pastry- 
stuffs,  salted  meat,  pork,  veal,  etc. ; only  those  articles  being 
taken  which  she  knows  to  be  nourishing  and  easy  of  digestion. 

Owing  to  the  absence  of  active  exercise  at  this  period  the 
stomach  is  unable  to  digest  heavy  meals  of  solid  food  ; hence  the 
necessity  there  is  of  keeping  the  diet  plain  and  light,  while  at 
the  same  time  of  a kind  sufficiently  nourishing.  Light  puddings 
may  be  given  ; they  are  wholesome,  and  easy  of  digestion. 

Formerly  it  was  the  custom  in  this  country  to  allow  the  lying-in 
woman  to  live  almost  entirely  upon  slops.  This  pernicious  system 
of  dieting  was  the  direct  result  of  the  light  in  which  labour  was 
then  viewed.  Being  regarded  as  a disease,  and  not  a natural 
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process,  it  was  thought  necessary  to  keep  the  patient’s  diet  low 
and  of  an  antiphlogistic  nature,  in  order  to  ward  off  attacks  of 
inflammation. 

The  effect  of  this  practice  was  the  direct  opposite  of  what  it  was 
intended  to  he ; and  the  very  diseases  which  they  sought  by  so 
acting  to  guard  against  were  found  to  supervene  with  far  greater 
frequency  than  at  the  present  day,  when  a more  rational  system 
is  everywhere  adopted.  A woman  upon  whom  the  system  of  slop- 
dieting is  practised,  will  be  found  much  more  likely  to  suffer 
from  inflammatory  and  febrile  attacks  than  one  to  whom  a light 
but  nutritive  diet  is  given.  Of  course  the  opposite  extreme  of 
over-feeding  the  patient  must  also  be  carefully  guarded  against. 

The  thirst  of  the  patient  may  be  relieved  by  giving  her  barley- 
water  to  drink,  of  which  she  may  partake  freely,  without  fear 
of  doing  herself  injury.  It  may  be  given  alone,  or  equal  parts  of 
barley-water  and  milk  may  be  given  instead.  A little  cold  water 
may  also  be  administered,  or  toast-water,  or  soda-water.  Any  of 
these  may  be  given  to  the  lying-in  woman  without  hesitancy,  and 
will  generally  be  found  very  serviceable  in  relieving  the  thirst 
from  which  she  suffers  at  this  time. 

No  mention  has  been  made  among  the  beverages  suitable  for 
the  lying-in  woman  of  beer,  wine,  or  indeed  stimulants  of  any 
kind  ; and  the  reason  for  this  is  that  in  by  far  the  great  majority 
of  cases  the  recovery  of  the  patient  will  be  rendered  a thing  of 
greater  certainty  if  she  refrain  altogether  from  their  use,  so  that 
unless  specially  ordered  by  the  medical  attendant  no  stimulant  of 
any  kind  ought  to  be  taken.  If  stimulants  are  taken,  as  they 
sometimes  are,  upon  the  recommendation  of  a friend,  and  perhaps 
contrary  to,  or  at  any  rate  without  the  sanction  of,  the  medical 
attendant,  thsy  are  frequently  productive  of  harm,  so  that  the 
lying-in  woman  who  refrains  from  their  use,  unless  ordered  by  her 
medical  attendant  to  act  differently,  will  be  doing  that  which  is 
calculated,  generally  speaking,  to  bring  about  a a-poedy  and  a safe 
recovery. 
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IV,— NURSING. 

As  this  part  of  maternal  management  is  one  of  very  great 
importance,  and  yet  one  that  is  but  little  understood,  we  would 
direct  our  readers  to  a careful  perusal  of  the  few  practical  hints 
that  may  be  thrown  out  in  connection  with  it  here,  believing  that 
if  acted  upon  they  will  be  the  means  of  conferring  lasting  benefit 
upon  their  offspring,  and  will  tend  to  maintain  their  own  health 
strong  and  vigorous. 

There  are  those  in  our  country,  however  sad  the  thought  may 
be,  who,  for  the  sake  of  self-gratification,  or  in  order  that  their 
own  pleasure  may  not  be  broken  in  upon,  forego  one  of  the  greatest 
privileges  which  any  right-thinking  mother  can  enjoy,  viz.,  that 
of  suckling  her  own  offspring.  Surely  no  motive  of  this  sort 
ought  for  a moment  to  weigh  with  the  true  mother  in  the  dis- 
charge of  what  is  plainly  a part  of  the  sacred  duty  that  devolves 
upon  her.  In  the  performance  of  the  tender  office  of  nurse,  the 
mother  engenders  those  strong  feelings  of  affection  and  love  in  her 
child  which  are  apt  to  be  conspicuous  by  their  absence  in  the 
case  of  those  in  whom  this  sacred  duty  has  been  foregone. 

Let  it  then  be  understood  that  we  regard  it  as  plainly  a part  of 
every  mother’s  duty  to  bring  up  her  child  at  the  breast,  unless, 
of  course,  there  are  obstacles  in  the  way  which  prevent  her  doing 
so.  That  the  breast  was  intended  by  nature  to  be  the  fountain  of 
nourishment,  for  a certain  period,  of  every  animal’s  existence, 
cannot  be  doubted  after  the  most  superficial  study  of  the  habits  of 
the  lower  animals  ; and  while  creatures,  by  nature  fierce  and  cruel, 
do  not  forego  what  instinct  tells  them  to  be  a part  of  their  duty  to 
their  young,  shall  woman,  with  her  infinitely  superior  capacities  of 
knowing,  act  differently?  If,  however,  a woman  undertake  the 
duties  of  nurse,  she  must  not  do  so  to  suit  her  own  convenience. 

The  only  consideration  that  ought  to  weigh  with  her  should  be 
the  welfare  of  her  child,  and  if  she  enter  upon  her  duties  with  the 
notion  that  she  may  continue  them  or  give  them  up  just  as  it  may 
prove  convenient  to  her,  or  with  the  intention  of  only  giving  her 
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child  the  breast  at  such  times  as  she  may  find  it  suitable  without 
interfering  with  her  pleasure  or  society  to  do  so,  she  had  better  not 
undertake  the  duty  at  all.  There  are,  however,  many  women  who 
are  not  sufficiently  alive  to  their  duty  in  this  respect.  They 
either  fail  to  perceive  the  evident  design  of  nature  in  regard  to 
it,  or  they  close  their  eyes  to  the  fact. 

If  it  should  not  appear  to  any  reader  of  these  pages  to  be  a part 
of  her  duty  to  her  offspring  to  nurse  it  herself,  and  even  should  it 
appear  to  be  so,  but  should  she  not  be  prepared  to  undertake  the 
work  with  the  firm  determination  that  nothing  shall  be  allowed  to 
interfere  with  her  in  the  discharge  of  it,  she  should  not  undertake 
to  suckle  it  at  all.  It  need  hardly  be  said  that  to  give  a child 
the  breast  only  when  it  is  convenient  to  the  parent  will  prove 
most  injurious  to  it,  will  undermine  its  health,  and  may  cause  its 
death.  Let  every  mother,  therefore,  in  undertaking  the  suckling 
of  her  child,  be  fully  alive  to  the  importance  of  the  duty  she  thus 
undertakes  ; and  let  her  make  up  her  mind  that  as  far  as  possible 
nothing  shall  prevent  her  faithful  discharge  of  it.  And  need  it  be 
added,  that  if  thus  undertaken,  instead  of  being  an  annoyance,  oi 
proving  irksome  in  the  smallest  degree,  it  mil  be  a source  of  real 
pleasure  and  enjoyment  to  the  parent.  These  remarks  are,  oi 
course,  only  intended  for  those  cases  in  which  there  is  nothing  to 
prevent  the  parent  undertaking  the  office  of  nurse. 

There  are  many  women  who,  however  anxious  they  may  be  to 
suckle  their  offspring,  are  prohibited  from  so  doing  either  on 
account  of  physical  debility  or  from  some  other  cause.  Of  these 
we  make  no  mention  at  present.  Further  on  we  shall  notice 
those  conditions  which  render  it  necessary  for  a woman  not  to 
undertake  the  nursing  of  her  child  ; but  in  what  we  say  at  present, 
no  reference  is  made  to  cases  of  this  sort. 

The  importance  of  children  being  nursed  will  be  apparent  by 
considering  two  things : 1,  The  admirable  manner  in  which,  from 
its  constitution,  milk  is  adapted  to  give  support  and  nourishment 
to  the  child ; and  2,  By  reflecting  upon  the  enormous  mortality 
in  the  case  of  children  who  are  dry-nursed.  United  in  its  sub- 
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stance,  milk  contains  oleaginous,  albuminous,  and  saccharine  con- 
stituents, which  are  all  that  the  system  requires,  and  in  this  one 
article  are  combined  those  principles  which  in  after  years  man 
requires  to  take  a number  of  different  kinds  of  food  to  yield.  In 
considering  the  second  point,  let  us  compare  the  mortality  of  chil- 
dren brought  up  upon  the  breast  with  that  of  those  that  are  dry- 
nursed.  This  we  are  enabled  to  do  by  referring  to  the  case  of 
children  that  are  foundlings  in  our  large  cities. 

In  some  of  the  large  cities  on  the  Continent,  where  the  found- 
lings are  wet-nursed  from  the  time  they  are  received,  the  mortality 
is  from  38‘7  to  35  per  cent.,  while  in  the  case  of  other  large  con- 
tinental towns  where  the  children  are  brought  up  altogether 
artificially  from  the  first,  the  mortality  is  from  50-3  to  63-9,  or 
even  80  per  cent.  Now  a consideration  of  these  figures  must  prove 
to  everyone  the  advantages  to  be  derived  from  nursing,  and  seeing 
that  the  sacrifice  of  human  life  is  so  great,  this  duty  ought  neither 
to  be  lightly  thought  of,  nor  given  up  without  due  consideration. 

1.  Nursing  during  the  first  few  days. — In  those  who 
have  already  borne  children  it  is  frequently  noticed  that  towards 
the  close  of  pregnancy  the  breasts  begin  to  enlarge  very  consider- 
ably, become  swollen,  and  often  contain  milk.  Usually,  how- 
ever, the  milk  does  not  make  its  appearance  till  the  second  or 
third  day,  especially  in  first  cases.  Its  appearance  in  the  breasts 
generally  gives  rise  to  some  constitutional  disturbance,  causing 
slight  chills,  feverishness,  etc.,  which  symptoms,  however,  speedily 
pass  off.  The  breasts  enlarge  and  become  knotty  to  the  feel,  and 
blue  veins  are  seen  to  traverse  the  surface.  The  nipples  become 
erect,  and  pain  and  uneasiness  are  experienced  by  the  mother,  the 
pain  sometimes  passing  up  towards  the  armpits.  All  these  un- 
comfortable symptoms  speedily  pass  away  on  the  milk,  which  is 
secreted,  being  drawn  off  by  the  child. 

The  first  milk  which  is  secreted  is  darker  than  that  which 
follows  it.  In  colour  it  is  yellowish.  It  is  called  colostrum,  and 
is  supposed  to  have  a purgative  effect  upon  the  child.  In  the  case 
of  those  who  have  not  already  borne  children,  and  those  in  whose 
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breasts  the  milk  has  not  begun  to  be  secreted  towards  the  close 
of  pregnancy,  it  would  be  unwise  to  put  the  child  too  frequently 
to  the  breast,  because  if  it  is  frequently  put  to  the  breast  and 
receives  nothing,  the  child  at  last  becomes  disappointed,  and  may 
afterwards  refuse  to  take  the  breast  at  all.  In  attending  to  this, 
however,  the  opposite  extreme  of  not  putting  the  infant  to  the 
breast  even  once  during  the  first  day  or  two,  must  be  avoided, 
inasmuch  as  the  occasional  application  of  the  child  to  the  breast 
exercises  a stimulating  influence  upon  it,  and  by  increasing  the 
quantity  of  blood  which  flows  to  it,  tends  to  hasten  the  “ draught,’ 
as  the  secretion  of  milk  in  quantity  by  the  breast  is  called. 

In  the  case  of  those,  then,  who  have  not  borne  children 
already,  and  those  in  whom  the  milk  has  not  yet  made  its  appear- 
ance in  the  breasts,  the  child  should  be  applied  not  more  fre- 
quently than  once  every  six  hours,  and  in  order  to  satisfy  its  hunger 
till  the  milk  appear,  a little  ass’s  milk  may  be  given  it,  or  what  is 
of  more  general  employment,  because  more  within  the  reach  of 
all,  a little  cow’s  milk,  diluted  with  boiling  water,  and  slightly 
sweetened  with  loaf  sugar. 

The  proportion  which  will  answer  best  will  be  equal  parts  of 
cow’s  milk  and  boiling  water.  This  should  be  given  to  the  child 
every  two  hours,  and  the  proper  quantity  will  be  best  ascertained 
by  putting  it  into  a feeding  bottle  and  allowing  the  child  to  suck 
it.  The  child  will  take  no  more  at  a time  than  is  necessary,  and 
its  appetite  is  our  best  guide  at  this  early  age.  It  frequently 
happens  that  when  spoon-feeding  is  resorted  to  during  the  first  day 
or  two,  the  child’s  stomach  is  overloaded,  and  it  is  made  unwell 
almost  before  it  is  put  to  the  breast  at  all. 

2.  Nursing  during  the  first  month. — When  the  milk  has 
come  to  the  breasts,  all  artificial  nourishment  must  cease,  and  the 
child  be  put  to  the  breast  regularly.  It  is  now  that  so  many  mis- 
takes are  made ; that  so  many  bad  habits  are  formed  ; now  that 
the  health  of  the  child  frequently  begins  to  suffer,  and  derange- 
ments of  the  stomach  are  so  often  met  with. 

Evils  of  irregular  nursing. — There  are  many  mothers  who,  by 
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their  irregular  habits  in  suckling  their  children,  overload  the 
stomach,  and  when  the  child  cries,  as  it  frequently  will  do  when 
the  stomach  is  in  this  state,  they  give  it  the  breast  under  the 
impression  that  it  will  cure  everything.  The  following  case, 
which  recently  came  under  my  observation,  will  serve  to  show 
the  necessity  there  is  for  careful  regulation  of  the  infant’s  diet  at 
this  time. 

Called  into  the  country  late  one  night  to  see  a child  about  five 

weeks  old,  supposed  to  be  seriously  ill,  and  thought,  indeed,  by 
some  of  the  friends  to  be  dying.  On  getting  to  the  house  the 
mother  was  sitting  at  the  fireside  with  the  child  in  her  arms,  and 
on  asking  what  she  had  noticed  the  matter  with  it  she  said  that 
it  was  vomiting  everything  it  took.  On  asking  the  mother  how 
she  had  been  feeding  the  child,  and  how  frequently  she  would 
give  it  the  breast  in  a day,  she  said  that  the  infant  was  so  fre- 
quently sick  and  had  so  often  vomited  that  she  had  to  be  almost  con- 
stantly applying  it  to  the  breast.  It  never  seemed  to  have  entered 
her  mind  that  the  habitual  system  of  over-feeding  which  she  had 
been  pursuing  was  the  direct  cause  of  the  infant’s  suffering,  that 
the  pain  and  vomiting  were  but  the  natural  results  of  the  engorged 
state  of  the  stomach,  and  that  if  the  feeding  of  the  child  were 
more  carefully  and  systematically  conducted,  these  symptoms 
would  soon  pass  away.  On  pointing  out  to  her  the  necessity  there 
was  of  allowing  a certain  time  to  elapse  between  each  meal  in  order 
to  allow  of  what  little  was  taken  being  thoroughly  digested,  she 
appeared  quite  to  understand  the  folly  of  the  method  she  had  been 
hitherto  pursuing,  and  to  see  the  force  of  adopting  more  rational 
principles  in  the  future  than  those  by  which  she  had  been  guided 
till  now. 

When  the  first  few  days  of  the  infant’s  life  are  over  regularity 
in  feeding  must  be  observed,  otherwise  the  health  of  both  parent 
•and  child  will  alike  suffer.  The  frequency  with  which  the  child 
should  be  put  to  the  breast  during  the  first  month  should  be  once 
every  two  hours  during  the  day,  and  once  every  three  or  four 
hours  during  the  right.  To  attend  to  this  from  the  very  first  ig 
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absolutely  necessary,  as  a mother’s  rest  should  be  as  undisturbed 
as  possible.  When  this  is  neglected  and  her  nights  are  disturbed) 
her  health  will  become  impaired  ; the  milk  will  deteriorate  in 
quality,  and  the  child  will  be  badly  nourished,  and  suffer  in  con- 
sequence. 

The  best  time  to  give  the  child  the  breast  is  when  it  awakes 
out  of  sleep,  and  on  its  hunger  being  appeased,  it  will  generally 
again  fall  asleep  without  further  trouble.  The  practice  which 
some  have  of  allowing  the  child  to  fall  asleep  with  the  nipple  in 
its  mouth  before  putting  it  into  its  cot  is  one  to  be  avoided.  A 
practice  of  this  kind  very  soon  becomes  a habit  with  the  child, 
and  the  mother  herself  may  be  astonished  to  find  how  great  a hold 
it  has  taken  upon  it,  and  how  difficult  is  the  task,  even  in  a short 
time,  of  getting  the  child  to  fall  asleep  without  the  nipple  in  its 
mouth. 

Habits  such  as  the  foregoing  may  be  easily  formed,  but  when 
once  they  have  been  formed  it  is  only  with  great  difficulty  that 
they  can  be  overcome.  Let  a mother,  therefore,  not  regard  such 
nutters  as  too  trivial ; for  whatever  tends  to  influence  her  health 
sho  ^.d  not  appear  beneath  her  notice. 

3.  Nursing  from  the  first  month  till  the  appearance 
of  the  teeth. — That  regularity  in  nursing  which  was  spoken  of 
as  necessary  to  establish  during  the  first  month  must  now  be 
maintained  in  all  its  strictness.  The  frequency,  however,  with 
which  the  child  is  fed  need  not  now  be  so  great  as  up  to  this  time 
it  has  been. 

During  the  day  the  breast  should  not  be  given  more  frequently 
than  once  every  two  and  a half  or  three  hours,  and  during  the 
night  it  should  not  be  given  oftener  than  once  every  three  or 
four  hours.  As  the  child  grows  older  the  time  which  is  allowed 
to  intervene  between  each  meal  should  be  increased.  If  such 
directions  as  those  which  have  been  given  are  attended  to,  it 
will  soon  be  found  that  the  child  will  sleep  four  or  five  hours 
without  awaking,  and  the  mother  will  thus  be  enabled  to  obtain 
that  amount  of  sleep  which  is  so  necessary  for  her  at  this  time  ; 
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but  if,  instead,  ter  nights  are  broken  and  disturbed,  she  will 
speedily  suffer  in  health. 

Till  the  appearance  of  the  first  or  milk  teeth,  the  child  should 
be  fed  exclusively  upon  the  breast  milk;  after  that,  which  is 
nature’s  indication  that  the  stomach  has  become  fit  to  digest 
other  substances,  the  child  may  be  given  rusks,  tops  and  bottoms, 
a little  of  Hard’s  farinaceous  food,  Chapman’s  entire  wheat,*  f 
Robinson’s  groats.  It  may  be  that  several  of  these  may  have  to 
be  tried  ere  one  is  found  that  will  agree  with  the  child,  but  when 
one  that  is  suitable  has  been  got,  it  should  be  at  once  adopted, 
and  should  not  be  readily  given  up. 

Weaning. 

About  the  ninth  or  tenth  month  the  mother  should  begin  to 
wean  her  child.  Frequently  this  is  not  attended  to,  and  many 
mothers  are  found  suckling  their  children  till  they  are  fifteen  or 
even  eighteen  months  old.  This  prolonged  suckling  has  its  origin 
in  the  popular  notion  that  so  long  as  the  infant  is  at  the  breast 
pregnancy  cannot  occur.  This  notion  is  however  devoid  of  any 
scientific  foundation.  There  is  nothing  to  prevent  the  occurrence 
of  pregnancy  at  this  time,  and  it  may  not  be  unfrequently  observed 
that  those  women  who  thus  unnecessarily  prolong  the  period  of 
suckling  are  already  pregnant,  and  their  milk,  deteriorating  in 
quality,  becomes  unfit  for  the  child,  while  the  long-continued 
suckling  is  telling  upon  their  own  constitution. 

There  are  difficulties  in  the  way  of  laying  down  any  hard- 
and-fast  rule  as  to  the  precise  time  when  weaning  should  take 
place.  Many  circumstances  may  occur  to  prevent  this  being  done 
at  the  usual  time  ; but  while  remembering  these  exceptions,  it 
may  be  safely  said  that  if  mother  and  child  are  both  healthy  the 
process  of  weaning  should  be  begun  about  the  ninth  or  tenth 
month.  If,  however,  the  child  appear  delicate,  and  especially  if 
it  be  born  of  consumptive  parents,  and  is  being  brought  up  upon 
the  breast  by  a strong  and  vigorous  wet  nurse,  it  may  be  as  well 
to  prolong  the  period  of  suckling  till  the  eleventh  or  twelfth 
month.  Should  the  woman’s  health,  however,  appear  to  suffer,  it 
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should  at  once  be  discontinued.  The  artificial  feeding  begun  on 
the  appearance  of  the  teeth  should  now  be  increased  in  the  fre- 
quency of  its  administration,  while  the  breast  should  be  at  the 
same  time  gradually  withdrawn. 

The  quantity  of  food  necessary  to  be  given  to  a child  at  any 
one  time  is  not  very  easy  of  determination,  inasmuch  as  the 
capacity  of  the  stomach  for  receiving  food  varies  in  different 
children.  It  may,  however,  be  laid  down  as  a rule,  that  not  more 
than  about  three  ounces  of  fluid  should  be  given  at  a time.  When 
much  larger  quantities  are  given  at  once  the  child  soon  begins  to 
suffer  ; the  stomach  becomes  overloaded  and  the  digestive  powers 
are  impaired,  so  that  care  must  also  be  exercised  to  see  that  the 
quantity  given  is  not  too  great. 

The  Breasts. 

It  may  happen  from  the  pressure  of  the  stays  upon  the  breasts 
during  the  period  of  pregnancy  that  the  nipples  have  been  in- 
jured, and  that  when  the  child  is  applied  to  the  breast  they  are  so 
small  and  depressed  that  the  child  is  unable  to  get  hold  of  them. 
The  same  thing  may  happen,  independently  of  any  pressure,  from 
natural  defect,  and  frequently  when  the  breasts  are  large  and  the 
nipple  so  depressed,  great  care  has  to  be  taken  in  putting  the  child 
to  the  breast  that  it  is  not  suffocated,  as  by  burying  its  face  in 
the  breast  the  entrance  of  air  into  the  lungs  may  be  prevented. 
The  mother  should  attend  to  this,  and  endeavour  to  prevent  the 
occurrence  of  such  an  unfortunate  accident  by  the  exercise  of  a 
little  care  in  placing  the  infant  during  the  time  it  is  at  the 
breast. 

The  best  position  for  the  mother  to  suckle  the  child  in  when 

lying  in  bed  is  by  turning  upon  one  or  other  side,  and  resting 
slightly  upon  the  corresponding  arm.  She  should  not  sit  up  in 
bed  to  do  this,  as  it  will  produce  weariness  and  aching  about  the 
back,  and,  besides,  has  a prejudicial  effect  upon  the  figure.  When 
out  of  bed  the  child  should  be  nursed  while  the  mother  sits  in 
the  erect  posture.  It  must  not  be  done  reclining. 
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Should  any  difficulty  be  experienced  in  getting  the  child  to 
take  the  breast  from  defect  in  the  nipples,  such  as  has  been  already 
noticed,  they  ought  to  be  drawn  out.  This  may  be  accomplished 
by  taking  a bottle,  such  as  an  ordinary  pint  bottle,  and  filling  it 
with  hot  water,  then  pouring  the  water  from  it,  invert  it  over  the 
nipple  to  be  drawn  out,  when,  as  it  cools,  it  will  generally  exercise 
sufficient  suction  power  to  cause  elongation  of  the  nipple.  Should 
this  on  being  tried  prove  ineffectual,  a nipple  shield  must  be 
procured,  and  the  nipple  drawn  out  by  means  of  this,  or  instead 
of  either,  an  older  infant  may  be  put  to  the  breast.  The  feeling 
of  uneasiness  to  which  the  appearance  of  the  milk  in  the  breasts 
gives  rise  passes  off  as  they  are  relieved,  and  the  process  of  suck- 
ling, at  first  attended  with  pain,  is  now  accompanied  by  no  such 
unpleasant  sensation. 

Previously  to  applying  the  infant  to  the  breasts  they  should 
be  sponged  with  tepid  water,  and  then  dried,  and  this  should  be 
done  again  after  the  child  has  finished  suckling.  Besides  this 
sponging  with  tepid  water  both  before  and  after  nursing,  the 
breasts  should  be  sponged  with  tepid  water  and  soap  two  or  three 
times  daily. 

The  influence  of  the  mind  upon  the  secretion  of  the  milk  is  very 
great,  and  it  not  unfrequently  happens  that  a child  is  rendered 
dangerously  ill  by  a mother  giving  suck  immediately  after  some 
outbreak  of  passion  or  other  mental  emotion.  This  should  be 
remembered  by  mothers,  and  the  mind  kept  as  calm  and  un- 
disturbed as  possible  while  the  child  is  being  nursed. 

Those  who  ought  not  to  Suckle. 

However  anxious  some  mothers  may  be  to  bring  up  their  offspring 
at  the  breast,  it  may  be  absolutely  necessary,  both  for  their  own 
and  their  child’s  safety,  to  forego  this  privilege.  Frequently 
when  a parent  continues  to  suckle  her  child  after  the  medical 
attendant  has  prohibited  her  doing  so  she  undermines  her  own 
health  and  induces  a weakly  habit  of  body  in  her  infant.  The 
first  class  of  those  who  ought  not  to  suckle  their  children  embraces 
such  as  are  consumptive. 
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Any  mother  who  has  an  inherited  tendency  to  this  disease  runs 
a great  risk  of  imparting  the  same  to  her  child  if  she  bring  it  up 
at  the  breast.  She  therefore  who  is  so  circumstanced  will  be 
acting  kindliest  by  her  offspring  if  she  do  not  attempt  to  nurse  it 
herse  f at  all 

The  best  thing  undoubtedly  to  be  done  in  such  a case  is  to 
procure  a strong  and  vigorous  wet-nurse  for  the  child.  By  so 
doing  advantage  is  given  the  child  of  obtaining  nourishment  from 
a healthy  source,  which  will  go  far  to  improve  its  general  health, 
and,  by  laying  the  foundation  of  a stronger  constitution,  may  do 
away  in  great  part  with  any  taint  which  the  child  may  have 
inherited  at  birth. 

It  is  frequently  difficult  to  persuade  a mother  who  has  in- 
herited a consumptive  taint  that  she  ought  not  to  nurse  her  own 
child,  because  such  women  have  often  a very  large  supply  of 
milk.  They  say,  “ Why  should  not  1 nurse  the  child  seeing  I have 
abundance  of  milk  ? ” It  is  true  that  so  far  as  quantity  goes  they 
have  more  than  enough  to  supply  the  demands  of  the  infant,  but 
something  more  is  required  besides  mere  quantity  to  nourish  and 
satisfy  the  child,  and  unless  the  quality  of  the  milk  be  good  it 
matters  little  how  large  the  quantity  be. 

To  the  naked  eye  such  milk  generally  looks  very  watery,  and 
when  viewed  under  the  microscope  the  deficiency  in  nutritive 
property  is  at  once  made  manifest.  Let  every  mother  therefore 
who  has  inherited  a consumptive  constitution  bear  in  mind  the 
fact  that  she  will  be  doing  the  best  thing  to  secure  to  her  infant 
exemption  from  the  disease  which  threatens  her  own  life  if  she 
procure  the  services  of  a strong  and  vigorous  wet-nurse. 

There  is  another  class  of  women  who  ought  not  to  suckle  their 
children,  embracing  those  who  are  nervous  and  excitable.  The 
influence  of  the  mind,  as  has  been  already  observed,  upon  the 
milk  secretion  is  very  great,  and  anything  that  exerts  a greatly 
disturbing  influence  upon  the  mother  will  affect  her  milk  in  such 
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a degree  as  to  cause  it  to  be  dangerous,  perhaps  even  fatal,  to 
the  child. 

There  are  women  of  a naturally  delicate  constitution,  who, 
however,  may  not  have  inherited  any  constitutional  taint,  such 
as  we  have  mentioned,  who  ought  to  give  nursing  a fair 
trial.  Frequently,  instead  of  their  health  suffering,  it  is  found  to 
improve  greatly.  The  experiment  ought  at  any  rate  to  be  made 
in  such  cases,  and  the  judicious  medical  attendant  will  be  careful 
to  remove  the  infant  from  the  breast  should  he  find  evidence  of 
the  parent’s  health  beginning  to  suffer. 

In  addition  to  the  two  classes  already  noticed,  there  is  yet 
another,  including  those  whose  nipples  are  so  depressed  that  they 
are  obliged  to  give  up  all  attempts  at  nursing.  As  this  is  fre- 
quently the  result  of  carelessness,  every  female  should  be  on  her 
guard  during  pregnancy  to  see  that  the  corset  does  not  press 
injuriously  upon  the  breasts.  Of  course,  when  the  nipples  are  so 
depressed,  means  should  be  employed  to  elevate  them  and  render 
them  fit  for  nursing,  ere  the  mother  give  up  all  attempts  to  suckle 
her  child.  The  means  usually  resorted  to  in  such  cases  have 
been  already  noticed,  but  should  they  on  being  tried  prove 
ineffectual,  a wet-nurse  must  be  sought  for  the  child,  or  it  must 
be  hand-fed.  Lastly,  there  are  some  women  who  are  debarred 
from  bringing  up  their  children  at  the  breast  owing  to  some 
natural  defect  in  the  nipple,  which  cannot  be  overcome  by  any 
means  that  it  is  within  the  power  of  the  physician  to  employ. 

It  will  sometimes  happen  during  the  time  the  child  is  at  the 
breast  that  the  milk,  which  till  now  was  flowing  freely,  and 
whose  quality  was  everything  that  could  be  desired,  will  suddenly 
cease  to  be  secreted.  Should  this  occur,  it  will  be  better  not  to 
put  the  child  to  the  breast  for  two  or  three  days,  at  the  end  of 
which  time,  by  the  rest  that  has  been  given,  it  will  generally  be 
found  that  the  milk  has  returned  to  the  breasts,  and  is  flowing 
again  as  freely  as  it  did  before.  Any  severe  mental  shock  to 
which  the  patient  may  be  subjected  may  serve  to  bring  about  this 
temporary  cessation  of  the  milk-flow. 
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Management  of  the  Mother’s  Health  during  the 
Period  of  Suckling. 

To  maintain  the  mother  healthy  during  this  period  is  in  great 
part  to  maintain  the  health  of  the  infant  unimpaired,  and  every 
attention  should  be  paid  to  see  that,  so  far  as  this  lies  within  the 
patient’s  power,  no  effort  is  wanting  on  her  part  to  secure  it. 
When  the  health  of  the  nursing  mother  is  thus  maintained  strong 
and  vigorous,  this  period  will  be  to  her  a period  of  great  pleasure ; 
but  should  the  health  deteriorate  the  child  will  suffer,  and  the 
sufferings  of  the  infant,  telling  back  upon  the  already  debilitated 
frame  of  the  mother,  will  cause  her  health  to  be  altogether  under- 
mined. 

Diet. — The  diet  of  the  nursing  mother  should  be  wholesome 
and  nourishing,  while,  at  the  same  time,  it  is  easy  of  digestion. 
There  is  no  necessity  to  increase  the  quantity  of  food  taken,  and 
stimulants  are  quite  unnecessary.  It  is  a frequent  practice  among 
women  who  are  nursing,  whenever  they  feel  faint,  or  suffer  from 
depression  of  spirits,  to  betake  themselves  to  stimulants.  Now 
it  may  be  quite  true  that  they  obtain  relief  from  this  momentary 
feeling  of  depression  by  taking  some  alcoholic  stimulant,  but  so 
soon  as  the  effect  of  the  spirit  has  passed  off  the  feeling  of 
depression  will  in  all  probability  again  return,  and  it  may  be  in  a 
worse  form  than  before.  Besides,  there  is  a tendency  that,  by 
this  constant  repetition  of  stimulants,  the  patient  may  begin  to 
imagine  that  she  cannot  do  without  them,  and  will  soon  regard 
them  as  necessary  to  her  existence. 

Let  it  then  be  a rule  with  every  nursing  mother,  that  unless 
alcoholic  drinks  have  been  ordered  by  the  medical  attendant, 
they  ought  to  be  avoided  altogether.  In  good,  plain,  substantial 
food  there  will  be  everything  to  nourish  the  body,  and  there  are 
other  remedies  which  will  answer  better  to  cause  the  disappearance 
of  those  feelings  of  depression  should  the  patient  suffer  from 
them. 

Cheerful  occupation  and  exercise  in  the  open  air  will  do  far 
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more  to  relieve  these  than  any  amount  of  stimulants.  The  nursing 
mother  cannot  be  too  careful  to  live  plainly.  Everything  she 
eats  influences  the  condition  of  her  milk,  and  it  will  be  whole- 
some or  the  reverse,  according  to  the  care  or  the  neglect  displayed 
by  her  in  what  she  herself  eats. 

A certain  amount  of  animal  food  should  be  taken  daily,  pre- 
ferably beef  or  mutton,  but  pork  and  veal  had  better  be  avoided, 
or,  at  any  rate,  partaken  of  sparingly.  Soups  and  vegetables  may 
also  be  taken,  and  so  may  fish  and  the  flesh  of  fowl.  Pastry 
stuffs  are  generally  indigestible,  and  on  that  account  can  only  be 
eaten  in  great  moderation,  if  eaten  at  all.  Made  dishes  and  highly- 
seasoned  foods  are  also  difficult  of  digestion,  and  so  should  be 
avoided  at  this  time. 

If  the  patient  suffer  much  from  thirst  she  will  find  this  relieved 
by  taking  a little  toast-water,  barley-water,  or  the  like.  It  is  a 
popular  error,  from  which  many  women  suffer,  that  a great  deal 
more  food  is  required  while  they  are  nursing  than  they  are  usually 
in  the  habit  of  taking,  and  so  far  does  this  idea  sometimes  go, 
that  a woman  will  force  herself  to  eat,  from  a sense  of  duty,  a 
quantity  greater  than  the  stomach  can  digest,  in  consequence  of 
which  it  becomes  overtaxed,  and  considerable  suffering  results. 

Let  care  therefore  be  taken  to  see  that  the  diet  is  moderate 
in  quantity,  plain,  substantial,  and  nourishing.  As  already 
remarked,  the  infant  at  the  breast  is  influenced  by  the  food  taken 
by  the  mother.  Any  article  of  diet  whose  tendency  is  to  cause 
constipation  in  the  mother,  will  have  a similar  effect  upon  the 
child,  and,  in  like  manner,  that  which  causes  diarrhoea  in  the 
parent  will  be  likely  to  cause  a worse  attack  in  the  infant  at  her 
breast.  A knowledge  of  these  facts  should  be  sufficient  to  put 
every  mother  upon  her  guard.  The  care  she  bestows  upon  her 
diet  and  any  sacrifice  or  self-denial  she  may  have  to  undergo  will 
be  amply  repaid  by  the  maintenance  of  good  health  both  in  her- 
self and  child. 

Exercise. — A moderate  amount  of  out-of-door  exercise,  at 
all  times  an  important  element  in  the  maintenance  of  health,  is 
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now  as  essential  as  ever.  Exercise  of  this  nature  tends  to  develop 
a healthful  habit  of  body ; it  improves  the  general  health  of  the 
nursing  mother ; it  improves  the  quality  of  her  milk  ; and  by  the 
change  it  gives  from  the  routine  of  household  work,  it  tends  to 
maintain  a more  cheerful  mental  state  in  the  mother,  which  is 
very  beneficial  in  its  action  upon  the  child. 

The  best  kind  of  exercise  for  the  nursing  mother  to  take  is 
walking  exercise.  It  should  occupy  an  hour  of  each  day,  unless 
tvhen  the  weather  is  wet  and  stormy.  Besides  its  bracing  effect, 
out-of-door  exercise  is  very  helpful  in  securing  a good  night’s  rest 
to  the  patient,  which  it  is  most  desirable  she  should  have. 

Baths-*— The  question  may  be  asked,  “ Is  it  proper  for  a 
nursing  woman  to  continue  her  baths  as  usual?”  and  the  answer 
must  be,  “ Most  assuredly.”  Baths  are  as  necessary  now  for  the 
maintenance  of  health  as  ever  they  were,  and  should  be  taken 
daily.  The  best  kind  of  bath,  and  the  one  which  perhaps  bears 
most  universal  application,  is  the  ordinary  sponge-bath.  During 
summer  the  water  employed  should  be  cold ; it  may  however 
be  made  tepid  in  winter,  should  the  cold  be  too  severe.  Instead 
of  the  sponge-bath  the  shower-bath  may  be  used,  which  will  be 
found  very  bracing,  and  will  act  as  an  excellent  general  tonic  tc 
the  system.  It  may  be  used  as  the  former ; cold  water  in 
summer,  and  tepid  in  winter. 

The  best  time  to  take  these  baths  is  on  getting  out  of  bed  in 
the  morning.  They  exert  a tonic  influence  upon  the  body  ; they 
maintain  the  function  of  the  skin  in  a healthy  state  and  enable 
the  patient  to  withstand  cold  much  better  than  she  could  otherwise 
do. 

Clothing. — The  nursing-woman  should  be  warmly  clothed 
without  being  over-burdened,  and  in  order  to  achieve  this  a cover- 
ing of  flannel  ought  always  to  be  worn.  There  is  no  article  of 
clothing  that  better  combines  lightness  with  warmth  than  flannel, 
and  none  that  will  enable  one  to  resist  the  changeableness  of  a 
variable  climate  half  so  well.  The  various  articles  of  clothing 
must  be  made  in  such  a manner  as  to  permit  of  the  most 
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perfect  freedom  of  movement,  and  must  on  no  account  embrace 
the  body  tightly. 

Occupation. — During  the  period  of  suckling,  light  occupation, 
such  as  is  afforded  by  attending  to  ordinary  household  duties, 
is  very  conducive  to  the  maintenance  of  health.  The  duties 
undertaken  must  not  be  of  such  a kind  as  to  lead  to  exhaustion, 
otherwise  a weakly  habit  of  body  may  be  developed  ; but  light 
household  work  should  be  undertaken  by  every  mother,  and  in 
it  will  be  found  that  which  best  serves  to  keep  both  body  and 
mind  in  a healthy  state. 

HOW  TO  DRY  UP  THE  MlLK. 

When  a woman  has  been  able  to  maintain  her  child  at  the  breast 
for  the  usual  period, — that  is  to  say,  for  about  nine  months, — 
she  will  generally  find  little  difficulty  with  her  breasts  when  the 
time  for  weaning  has  arrived.  Should  it  happen,  however, 
that  the  breasts  become  swollen,  hard,  and  distended  on  the  child 
being  weaned,  recourse  must  be  had  to  measures  calculated  to 
remove  these  symptoms.  For  the  relief  of  the  tension  a certain 
quantity  of  milk  may  be  withdrawn  from  the  breasts.  The 
amount  of  milk  thus  taken  away  must  not  be  excessive,  as  the 
glands  will  immediately  begin  again  to  secrete  in  larger  quantity 
than  before,  and  the  feeling  of  pain  and  distension  will  return. 
Only  sufficient,  therefore,  must  be  drawn  off  to  relieve  the  state 
of  tension  from  which  the  patient  suffers. 

When  from  any  of  the  causes  that  have  been  already  mentioned 

the  mother  finds  it  necessary  to  discontinue  nursing  her  child, 
or  where  a woman  has  given  birth  to  a dead-born  infant,  this 
condition  of  the  breasts  is  most  apt  to  occur.  At  the  outset, 
when  the  breasts  become  swollen  and  painful,  mild  saline 
aperients  should  be  administered,  and  friction  of  the  breasts  with 
warm  oil  be  resorted  to  several  times  a day.  The  saline  aperients 
which  will  answer  best  are  a little  Epsom  salts  or  a seidlitz 
powder.  The  application  to  the  breasts  of  plasters,  such  as 
belladonna  or  soap,  are  ^squently  had  recourse  to,  a hole  being 
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cut  in  the  centre  for  the  nipple,  but  a lotion,  consisting  of 
eau-de-  Cologne  and  water,  will  frequently  answer  better. 

Should  these  means  fail  to  give  relief,  the  medical  attendant 
should  be  called  in.  In  all  cases  of  this  nature  the  diet  must  be 
strictly  attended  to,  as  it  forms  a very  important  item  in  the 
treatment.  Fluids  should  be  avoided  as  much  as  possible,  and 
food  of  a more  solid  nature  given. 

The  wet  nurse. — For  reasons  that  have  been  already  given 
under  a former  section,  it  may  be  found  necessary  to  obtain  the 
services  of  a wet  nurse.  As  the  choice  of  a person  to  fill  this 
position  is  one  of  very  great  importance,  and  as  many  of  the 
points  which  determine  her  being  accepted  or  refused  are  not 
so  apparent  to  an  untrained  eye,  the  selection  of  a wet  nurse 
generally  devolves  upon  the  doctor.  It  is  as  well,  however,  that 
a mother  should  make  herself  familiar  with  the  qualities  which 
are  deemed  essential  in  one  who  is  to  fill  so  important  a post.  In 
the  first  place  the  age  of  the  applicant  should  be  ascertained,  as  it 
forms  a very  important  element  in  the  selection. 

The  age  at  which  a woman  is  best  suited  to  perform  the  duties 
of  wet  nurse  is  between  the  twentieth  and  thirtieth  year.  The 
matter  of  age  having  been  settled,  it  is  to  be  further  ascertained 
whether  or  not  she  has  before  given  suck,  and  the  woman  who 
has  already  had  one  or  two  children  of  her  own  is  to  be  preferred 
to  the  one  who  is  nursing  her  first  child,  for  the  two  following 
reasons  : first,  that  the  milk  in  those  who  have  already  borne 
children  is  richer  and  more  nourishing  than  in  those  who  are 
suckling  their  first  infant  ; and  second,  that  they  are  likely  to 
be  more  experienced.  Of  course  we  are  supposing  that  the  ages 
of  the  women  have  been  ascertained  and  are  found  suitable. 

In  regard  to  the  woman’s  own  infant  inquiries  must  be  made 
as  to  its  age,  and  if  there  exist  a great  disproportion  between 
their  several  ages  she  must  be  rejected.  This  is  absolutely  neces- 
sary, for  if  the  child  of  a few  weeks  old  be  put  to  the  breast  of  a 
woman  whose  infant  is  already  six  or  seven  months  old,  it  is  fed 
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with  milk  secreted  to  supply  the  wants  of  a child  considerably 
older,  and  consequently  by  its  richness  it  is  apt  to  derange  the 
weaker  stomach  of  the  younger  child.  In  like  manner  it  would 
be  wrong  to  put  an  infant  several  months  old  to  the  breast  of  a 
woman  whose  own  child  was  only  of  the  age  of  a few  weeks,  for 
then  the  older  infant  requiring  richer  milk  than  the  one  of  a few 
weeks  old  would  be  improperly  nourished.  In  inquiring  into  the 
health  of  the  applicant,  the  medical  attendant  will  remark  the 
general  appearance  of  the  woman.  Her  appearance  ought  to  be 
such  as  indicates  a vigorous  constitution.  She  should  be  robust 
but  need  not  be  stout.  Great  care  should  be  taken  to  obtain  a 
supply  of  milk  as  near  the  same  age  as  possible  with  that  to 
which  the  child  has  been  accustomed,  so  that  the  stomach  of  the 
infant  may  not  suffer  from  the  change. 

A matter  of  the  utmost  importance  to  inquire  into  is  the  state 
of  the  nurse’s  health.  This,  however,  can  only  be  satisfactorily 
done  by  the  medical  attendant,  inasmuch  as  many  of  the  appear- 
ances which  indicate  unfitness  for  this  duty  are  only  to  be 
recognized  by  those  who  are  skilled. 

Another  thing  to  be  carefully  inquired  into  is  whether  or  not 
there  is  any  evidence  of  constitutional  disease  about  the  woman. 
Should  such  exist,  that  is  to  say,  should  the  woman  be  consump- 
tive, strumous  or  syphilitic,  she  will  in  consequence  be  unfit  to 
undertake  the  duties  of  wet  nurse.  To  ascertain  the  woman’s  own 
freedom  from  consumption,  the  chest  must  be  sounded  ; to  ascer- 
tain her  freedom  from  a strumous  taint  of  constitution,  the  neck 
must  he  examined,  when  the  presence  or  absence  of  suppurating 
glands  or  scars,  the  result  of  former  suppuration,  will  determine 
this.  Should  these  glands  exist  or  should  scars  be  found  indicative 
of  previous  suppuration,  the  medical  attendant  will  at  once  pro- 
nounce the  woman  unfit  to  undertake  the  nursing  of  any  child 
other  than  her  own.  Again,  the  teeth,  gums,  and  skin  will  bo 
examined,  and  from  the  appearance  of  these  the  presence  or 
absence  of  a syphilitic  taint  in  the  woman  will  be  determined. 

When  the  woman  has  thus  been  examined  and  the  absence  of 
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all  constitutional  disease  been  ascertained  it  will  be  necessary  ere 
she  is  engaged  to  have  her  child  thoroughly  examined  by  the 
medical  attendant.  In  this  examination  he  will  determine  the 
presence  or  absence  of  any  discolouration  about  the  buttocks, 
and  will  examine  the  skin  as  to  the  presence  or  absence  of  eruptions. 
Should  the  child  be  found  to  be  suffering  from  a peculiar  nasal 
affection  called  snuffles,  from  which  children  with  an  inherited 
syphilitic  taint  suffer,  the  woman  will  be  at  once  rejected.  These 
various  items  being  inquired  into,  and  everything  being  found  so 
far  satisfactory,  the  digestion  of  the  woman  must  next  be  seen  to. 
This  should  be  good.  The  breath  ought  to  be  sweet,  and  her 
teeth  should  be  in  a good  condition. 

The  condition  of  the  breasts  must  also  be  ascertained.  They 

should  be  of  moderate  size  ; not  too  large,  as  this  frequently  is 
only  indicative  of  an  increased  amount  of  fat.  To  the  feel  they 
should  be  hard  and  knotty,  indicating  the  existence  of  a good 
amount  of  glandular  substance,  and  those  breasts  are  to  be  pre- 
ferred in  which  the  lines  are  seen  crossing  from  one  side  to  the 
other. 

The  condition  of  the  nipple  should  also  be  ascertained.  It 

must  be  of  good  size,  and  above  all  should  be  prominent,  if  sunk 
or  depressed  the  child  may  be  unable  to  get  hold  of  it,  or  it  may 
only  do  so  imperfectly.  A little  of  the  milk  should  now  be 
pressed  from  the  breast  and  examined.  When  good  it  will  pre- 
sent the  following  characters  : — It  will  be  thin,  bluish- white,  and 
sweet  to  the  taste. 

It  must  also  be  ascertained  whether  or  not  the  woman  has  been 
unwell  since  the  birth  of  the  child.  This  may  be  difficult  to 
ascertain,  as  the  woman  may  be  cunning  enough  and  endeavour  to 
conceal  it ; usually,  however,  they  are  ignorant  of  the  fact  that  the 
occurrence  of  menstruation  in  a nursing  woman  impoverishes  the 
milk,  and  there  are  many  who,  far  from  being  aware  of  this, 
imagine  that  the  milk  is  thereby  improved. 

Should  it  be  found  on  asking  her  this  question  that  she  has 

been  unwell,  it  must  be  ascertained  at  what  time  it  occurred,  and 
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if  it  be  found  to  have  come  on  during  the  early  months  of  suckling, 
the  child  must  not  be  allowed  to  be  put  to  the  breast,  or  if  she  be 
already  engaged  as  wet-nurse  and  become  unwell  during  the  first 
few  months  a_change  will  be  necessary  and  another  nurse  must  be 
procured. 

Should  the  wet-nurse  begin  to  menstruate,  not  during  the  early 
months  of  the  term  of  engagement  but  later  on;  for  example,  about 
the  sixth  or  seventh  month,  there  is  not  then  the  same  necessity 
for  a change  as  there  was  in  the  former  instance,  because  now 
the  diet  of  the  child  begins  to  be  supplemented  by  something 
extra,  so  that  it  is  not  now  so  dependent  for  its  nourishment  upon 
the  breast  milk  as  it  was  formerly.  The  services,  therefore,  of  the 
wet  nurse  may  be  continued,  the  child  being  principally  main- 
tained till  her  monthly  period  is  over  upon  artificial  food. 

In  addition  to  the  various  qualities  already  alluded  to  as  neces- 
sary in  the  wet  nurse,  there  are  others  which  are  no  less  essential. 
These,  however,  the  medical  attendant  has  nothing  to  do  with  ; 
they  ought  to  be  seen  to  by  the  person  who  is  engaging  the  wet- 
nurse,  and  can  be  more  readily  ascertained  by  her  than  by  any 
other  one.  We  refer  to  the  moral  qualities  of  the  woman. 

It  need  scarcely  be  said  that  those  who  are  engaged  to  perform 
the  duties  of  wet  nurse  should  be  of  temperate  habits,  and  any- 
thing to  the  contrary  existing  in  an  applicant  for  this  situation 
must  at  once  cause  her  to  be  rejected.  She  ought  also  to  be 
cleanly,  and  evidence  of  a contrary  nature  being  discovered  should 
prevent  her  being  chosen. 

In  her  disposition  the  wet-nurse  should  be  cheerful,  willing 
and  obliging,  frank  and  outspoken,  and  where  these  form  part 
of  a woman’s  character  they  should  always  be  a recommendation 
in  her  favour,  as  their  non-existence  should  be  a barrier  to  her 
being  accepted.  These  various  points  have  been  gone  over  in 
detail  in  order  that  every  mother  may  have  definitely  in  her  mind 
those  qualities  which  are  deemed  essential  in  anyone  undertaking 
a wet-nurse’s  duties,  for  should  the  selection  of  a person  fit  for 
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this  position  at  any  time  devolve  upon  herself,  unless  such  matters 
are  attended  to,  the  health  and  future  well-being  of  the  child 
may  be  seriously  interfered  with. 

The  wet-nurse  having  been  chosen  and  her  duties  begun,  it 
may  become  a question  with  the  young  mother  how  she  ought 
to  be  dieted.  Many  mothers,  from  ignorance  in  regard  to  this 
matter,  allow  the  wet-nurse  both  to  eat  and  drink  far  too  freely. 
They  seem  to  think  that  the  wet-nurse  cannot  well  have  too  much 
given  her,  and  that  the  more  she  eats  the  better  will  the  quality  of 
her  milk  become.  Frequently  the  result  of  this  over-feeding  and 
over-drinking  is  the  serious  derangement  of  the  digestive  faculties 
of  the  wet  nurse. 

It  should  be  remembered  what  the  habits  of  those  women  were 
previously  to  their  engagement,  and  if  they  have  been  accustomed 
to  one  meat  meal  a day,  it  can  be  easily  understood  that  if  now 
they  have  the  chance  of  and  take  three,  a very  great  strain  is 
suddenly  thrown  upon  the  digestive  organs,  and  if,  in  addition 
to  this  heavy  system  of  dieting,  a liberal  allowance  of  stout  be 
also  given,  it  cannot  fail  to  injure  the  woman.  Moreover,  the 
indolent  habits  into  which  wet-nurses  are  only  too  liable  to  fall, 
contribute  to  bring  about  a state  of  ill-health  in  these  women. 

The  kind  of  food  which  it  is  necessary  for  the  wet  nurse  to  have, 

and  the  general  regulations  regarding  her  health,  are  similar  in 
every  particular  to  those  already  laid  down  for  mothers  who  are 
themselves  suckling  their  children.  It  should  be  wholesome, 
nutritious  and  varied.  Two  meat  meals  a day  will  be  amply 
sufficient,  and  unless  specially  ordered  by  the  medical  attendant 
the  wet-nurse  will  be  better  without  stimulants  of  any  kind.  She 
should  be  strict  in  regard  to  her  maintenance  of  personal  cleanli- 
ness ; she  should  have  a cold  water  sponge  bath  every  morning. 
This  will  invigorate  the  system  and  improve  the  quality  of  the 
milk.  Out-of-door  exercise  should  be  taken  daily  when  the  weather 
permits. 

The  wet-nurse  should  also  be  given  certain  household  duties  to 
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perform,  which  will  exert  a very  beneficial  influence  upon  her  both 
bodily  and  mentally. 

When  at  any  time  it  may  be  deemed  necessary  to  change  the 
wet  nurse,  a certain  amount  of  caution  must  be  observed,  other- 
wise the  health  of  the  infant  may  suffer.  Thus  by  communicating 
the  fact  to  the  nurse  that  you  are  about  to  dismiss  her  for  'tome 
cause  or  other,  you  naturally  produce  a certain  amount;  of 
agitation  in  her  mind,  which  influences  to  a very  considerable 
extent  the  state  of  the  milk  in  her  breasts,  and  if  the  child  be 
allowed  to  go  on  suckling  from  day  to  day  until  a substitute  can  be 
found,  depend  upon  it  the  child  will  suffer  in  consequence. 

Far  better  will  £6  be  for  the  mother,  when  she  has  made  up  her 
mind  to  change  the  wet  nurse,  to  secure  the  services  of  the  second 
before  a word  has  been  mentioned  to  the  first  about  it.  By  atten- 
tion to  this  the  infant  will  be  saved  the  taking  of  milk  which 
would  in  all  probability  have  proved  hurtful  to  it. 

Should  pregnancy  occur  in  the  wet-nurse  during  the  period  of 
suckling,  her  services  must  be  at  once  discontinued  on  the  discovery 
being  made.  The  position  which  the  wet-nurse  will  be  expected 
to  occupy  in  the  house  among  the  other  servants  should  be  pointed 
out  to  her  at  the  beginning  when  she  is  just  entering  upon  her 
duties.  By  so  doing  much  trouble  and  annoyance  may  be  pre- 
vented. A strict  supervision  should  be  maintained  over  her,  but  in 
such  a loving  and  kindly  manner  that  she  is  unaware  of  it,  until 
such  time  as  the  mother  feels  sure  her  every  command  will  be 
obeyed. 


Bringing  up  by  Hand. 

When  from  one  or  other  of  the  causes  already  mentioned  the 

mother  is  unable  to  nurse  her  child,  and  when,  as  frequently 
happens,  especially  among  the  working  classes  and  the  poor,  the 
services  of  a wet-nurse  cannot  be  had  recourse  to,  nothing  remains 
but  that  the  infant  be  brought  up  artificially,  or  as  it  is  called, 
“ by  the  hand.”  As,  however,  of  the  three  methods  by  which  a 
child  may  be  brought  up, — viz.,  nursing  by  the  mother  hersell. 
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nursing  by  means  of  a wet-nurse,  and  that  which  we  are  now 
considering, — this  last,  or  bringing  up  by  the  hand,  is  the  most 
difficult  of  all  to  accomplish  satisfactorily,  it  is  under  this  system 
that  so  many  children  die,  and  this  it  is  which,  in  our  large  cities, 
is  the  cause  of  a great  amount  of  the  infant  mortality  which  occurs 
there. 

With  the  knowledge,  then,  of  the  difficulties  by  which  this  arti- 
ficial system  of  feeding  is  surrounded,  it  behoves  every  mother 
who  intends  to  adopt  it  in  the  rearing  of  her  children  to  make 
every  effort  to  render  it  successful.  The  more  care  that  can  be 
exercised  in  this  respect  the  greater  likelihood  is  there  that  a happy 
issue  will  result.  The  fact  that  so  many  children  annually  fall  a 
sacrifice  to  this  artificial  system  of  feeding  being  badly  managed 
should  impress  every  mother  with  a full  sense  of  her  duty,  and 
make  her  doubly  anxious  to  attend  to  all  the  little  minutiae  upon 
which  success  so  greatly  depends. 

It  will  naturally  arise  in  the  mind  of  every  mother  who  intends 
thus  to  rear  her  child  to  inquire  as  to  what  food  will  be  best 
suited  to  take  the  place  of  the  human  breast-milk.  To  this 
question  the  answer  is  that  there  are  three  kinds  of  milk,  any 
one  of  which  may  serve  as  an  efficient  substitute  for  the  breast 
milk.  These  are  the  milk  of  the  ass,  the  milk  of  the  goat,  and 
that  of  the  cow — their  adaptability  being  in  the  order  in  which 
they  are  here  given.  But  although  the  milk  of  the  ass,  from  its 
greater  resemblance  to  the  human  milk,  is  that  which  is  most 
suited  to  act  as  its  substitute,  owing  to  the  difficulty  there  is  to 
procure  it  and  its  great  expense,  it  is  put  beyond  the  range  of  many 
and  cannot  in  consequence  ever  be  of  more  than  the  most  limited 
application. 

Something,  therefore,  that  can  be  more  universally  employed 

must  be  had  recourse  to,  and  a substitute  of  this  nature  is  to 
be  found  in  cow’s  milk.  It  is  at  once  the  cheapest  substitute  that 
can  be  had,  and  that  which  comes  within  readiest  access  of  all. 
The  milk  of  the  goat,  like  that  of  the  ass,  is  sometimes  used ; but 
there  are  many  reasons  in  the  case  of  the  former  of  a similar 
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nature  as  those  we  saw  to  exist  in  regard  to  the  latter,  which 
preclude  the  possibility  of  its  ever  being  of  general  application. 
Cow’s  milk,  therefore,  is  that  to  which  we  naturally  direct  our 
attention,  and  a glance  at  its  composition  enables  us  to  see  how 
eminently  it  is  fitted  to  act  as  a substitute  for  the  milk  of  the 
human  breast.  In  order,  however,  that  the  milk  of  the  cow  be 
brought  to  resemble  human  milk  as  nearly  as  possible,  certain 
alterations  require  to  be  made,  inasmuch  as  the  milk  of  the  cow 
contains  more  caseine  and  less  butter  and  sugar  than  that  of  the 
human  breast.  A certain  proportion  of  water  must  therefore  be 
added,  varying  with  the  age  of  the  child,  and  also  a little  sugar. 

At  the  present  time  it  is  frequently  very  difficult  in  many  of 
our  large  cities  to  obtain  milk  that  has  not  been  already  adulter- 
ated with  water,  chalk,  flour,  and  other  things,  so  that  in  diluting 
the  milk  to  render  it  fit  for  the  infant,  the  possibility  of  its  being 
already  sufficiently  diluted  must  not  be  forgotten.  Till  lately  it 
was  too  much  the  practice  to  over-dilute  the  milk,  so  that  the 
health  of  many  infants  was  impaired  through  it. 

For  the  first  ten  days  or  so  equal  parts  of  milk  and  water  may 
be  given,  after  which,  till  about  the  third  month,  the  proportion 
should  be  two-thirds  milk  and  one-third  water,  the  proportion  of 
water  should  then  be  gradually  diminished,  until  tfhe  fourth  or 
fifth  month,  when  pure  milk  undiluted  should  be  given.  It  is 
necessary  that  the  milk  given  to  the  child  be  not  given  cold. 

It  should  have  the  temperature  raised  so  as  to  resemble  as 
nearly  as  possible  the  milk  of  the  human  breast.  For  this  purpose 
hot  water  is  added  to  the  milk  when  it  is  given  to  the  infant  in 
a diluted  form,  or  when  given  pure  it  must  be  placed  in  boiling 
water  till  the  temperature  is  raised  to  about  96°  Fahrenheit,  which 
is  the  temperature  of  the  human  breast-milk.  The  milk  should,  if 
it  can  possibly  be  so  arranged,  be  from  one  cow.  It  not  unfre- 
quently  happens  that  the  milk  of  a certain  dairy  disagrees  with 
the  child,  and  when  such  is  the  case,  different  dairies  must  be  tried 
until  one  has  been  got  the  milk  of  which  agrees  with  the  child, 
when  it  should  not  be  readily  given  up. 
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The  quantity  given  at  a time  is  a point  of  very  great  importance 
and  requires  to  be  carefully  attended  to  in  order  to  the  success 
of  this  plan  of  feeding.  Many  parents  disregarding  this,  or  igno- 
rant of  the  important  part  it  plays  in  the  artificial  rearing  of 
children,  err  by  giving  their  infants  too  much  at  a time. 

This  over-feeding  of  infants  with  its  resulting  effect  upon  their 
tender  stomachs  is  a fertile  source  of  many  of  the  disorders  from 
which  they  suffer,  and  well  is  it  if  the  errors  so  committed  do  not 
ultimately  lead  to  a state  of  ill-health  in  the  child  from  which  it 
may  with  difficulty  recover.  Since  there  is  this  tendency  on  the 
part  of  mothers  to  overfeed  their  infants,  we  would  caution  them 
to  be  particularly  careful  in  this  respect.  It  is  always  easier  to 
prevent  the  derangement  of  the  digestive  powers  than  to  remedy 
them  when  they  have  been  disordered  and  a state  of  general  ill- 
health  induced. 

The  quantities  given  at  a time  will,  of  course,  require  to  be 
increased  with  the  increase  of  growth  in  the  infant,  and  may  have 
to  be  altered  in  some  degree  to  suit  the  requirements  of  individual 
cases  ; but  as  a rule,  for  the  first  few  days  from  six  to  eight 
tablespoonfuls  will  form  an  amply  sufficient  diet  for  any  child. 
It  may  be  that  in  some  cases  a less  amount  than  this  will  be 
required. 

After  the  first  few  days  are  over,  three  or  four  ounces  may  be 
given  at  each  meal,  till  the  teeth  begin  to  appear,  when  other 
articles  of  food  require  to  be  added.  The  regularity  with  which 
the  child  is  fed  is  another  matter  of  great  importance,  and  one 
well  deserving  of  careful  attention.  It  was  pointed  out  when 
speaking  of  the  suckling  of  infants  that  many  of  the  disorders 
from  which  they  suffered  were  in  great  measure  due  to  the 
irregularity  which  was  so  frequently  found  to  prevail  in  regard 
to  their  diet,  and  the  same  holds  true  in  regard  to  children 
brought  up  by  the  hand. 

A regular  method  of  feeding  should  therefore  be  practised  from 
the  first,  and  a sufficient  interval  must  be  allowed  to  elapse  be- 
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tween  one  meal  and  another,  in  order  that  the  act  of  digestion  may 
be  completed.  It  frequently  happens  when  this  is  disregarded 
and  one  meal  given  on  the  back  of  anotner  in  an  indiscriminate 
manner,  that  the  child’s  digestive  powers  prove  insufficient  for 
the  extra  strain,  the  stomach  is  unable  to  perform  the  work  thus 
thrust  upon  it,  and  the  child  suffers  in  consequence,  its  health 
becoming  impaired,  and  unless  attended  to  and  early  removed 
perhaps  undermined. 

For  the  first  month  the  child  may  be  fed  every  two  and  a half 
or  three  hours  during  the  day,  and  every  four  hours  during  the 
night.  From  this  time  onwards  the  child  should  be  fed  at  regular 
intervals  of  every  four  hours.  Many  mothers  are  under  the  im- 
pression that  in  milk  there  is  not  sufficient  nourishment  to  support 
the  child ; and  acting  upon  this  mistaken  idea,  derange  the  infant’s 
stomach  by  giving  it  solid  food,  such  as  biscuit  and  bread  panada. 
This  ought  never  to  be  done.  There  is  in  milk  all  those  elements 
required  to  build  up  the  tissues  of  the  infant ; and  children  that 
have  been  given  nothing  else  till  the  teeth  have  appeared  will  in 
all  probability  be  found  in  a much  more  healthy  condition  of 
body  than  those  whose  stomachs  have  been  overtaxed  by  the  ad- 
ministration of  more  solid  food. 

There  are  two  methods  which  may  be  employed  in  this  artificial 
system  of  feeding, — the  one  is  to  give  the  infant  its  meals  from 
a spoon,  the  other  is  to  allow  it  to  suck  from  a bottle.  The  first 
of  these  two  methods  is  one  which  is  frequently  employed,  but 
against  which  there  are  serious  objections ; thus  the  feeding  of  the 
child  may  be  hurried  through  the  carelessness  of  the  nurse,  and 
it  is  well  known  that  the  flow  of  saliva  is  much  greater  during  the 
act  of  sucking  than  it  is  when  spoon-feeding  is  adopted,  and  as 
saliva  is  a very  important  aid  to  digestion,  its  loss  cannot  be 
sustained  without  ultimate  injury  to  the  child.  The  feeding-bottle 
should  therefore  be  adopted  from  the  first,  and  the  child  be 
allowed  to  take  its  meals  regularly  in  this  way. 

In  regard  to  the  bottle  that  should  be  employed,  little  need  be 
said  here.  The  variety  of  feeding-bottles  is  so  great,  and  each 
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one  is  said  to  be  possessed  of  some  little  advantage  over  the  other, 
that  it  is  difficult  to  say  which  is  best.  But  whatever  bottle  may 
be  selected,  one  thing  is  absolutely  necessary  in  regard  to  it,  and 
that  is  that  it  be  kept  scrupulously  clean.  Too  much  attention 
cannot  be  paid  to  this.  A bottle  that  is  not  kept  in  the  most 
perfect  state  of  cleanliness  may  be,  and  frequently  is,  productive 
of  the  white-mouth,  the  so-called  “ thrush,”  from  which  children, 
especially  those  who  are  thus  brought  up,  are  so  liable  to  suffer. 
Every  effort  should  therefore  be  made  to  prevent  the  occurrence 
of  this  affection. 

Frequently  from  carelessness  on  the  part  of  the  nurse  the  feed- 
ing-bottle is  laid  aside  after  being  used  without  being  properly 
cleansed,  and  when  this  is  done  the  milk  which  was  left  in  the 
bottle  from  last  meal  becoming  curdled,  turns  the  fresh  milk  that 
is  put  into  it,  the  consequence  being  that  the  infant’s  digestion  is 
thereby  deranged. 

Care  must  therefore  be  taken  to  see  that  every  particle  of  milk 
is  removed  from  the  bottle,  and  for  this  purpose  it  must  be  scalded 
with  hot  water  whenever  the  infant  has  finished  sucking.  The 
tube  and  other  parts  of  the  bottle  must  be  similarly  dealt  with, 
after  which  the  bottle,  tube,  etc.,  should  be  placed  in  water  until 
they  be  again  required.  To  this  water  a little  Condy’s  fluid  may 
be  added,  which  will  further  assist  in  the  maintenance  of  perfect 
cleanliness. 

No  more  food  should  be  made  than  what  will  serve  for  one  time. 

— To  make  a large  quantity  sufficient  to  serve  the  infant  for  two 
or  three  meals  on  the  ground  that  time  and  trouble  are  thereby 
saved,  must  never  be  permitted.  Each  quantity  must  be  made 
afresh  as  it  is  wanted,  and  by  attending  to  this  much  will  be  done 
to  keep  the  infant  in  a sound  state  of  health. 

It  sometimes  happens  that  under  the  most  careful  system  of 
dieting  the  child’s  health  gives  way ; it  appears  not  to  thrive,  and 
recourse  must  be  had  in  such  cases  to  other  articles  of  food  in 
order  to  save  the  infant’s  life.  When  such  cases  occur,  it  will  of 
course  be  necessary  to  call  in  medical  aid. 
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Ere  passing  from  this  subject  of  artificial  feeding,  and  conscious 
of  the  necessity  there  is  of  attending  to  such  rules  as  have  already 
been  laid  down  in  order  to  attain  success,  we  would  again  run 
over  some  of  those  points  which  are  most  essential.  First,  then, 
let  the  child  receive  its  meals  by  sucking  them  through  a feeding- 
bottle  and  not  by  using  a spoon.  Second,  let  only  milk  be  em- 
ployed prepared  as  before  recommended  and  diluted  to  suit  the 
age  of  the  infant.  Third,  let  the  meals  be  given  at  regular  in- 
tervals. Fourth,  see  that  the  bottle,  tube,  teat,  etc.,  are  kept 
scrupulously  clean. 

It  is  by  attention  to  such  points  as  these  that  the  success  of  this 
system  so  greatly  depends,  and  if  it  were  only  conducted  more 
universally  in  the  manner  we  have  indicated  much  of  the  ill- 
health  of  hand-fed  children  would  be  unknown,  and  the  immense 
mortality  that  at  present  obtains  in  many  of  our  large  cities 
would  be  greatly  lessened. 

When  the  teeth  begin  to  appear,  which  is  usually  about  the 
sixth  or  seventh  month,  the  diet  will  require  some  alteration ; but 
if  the  child  be  thriving  well  upon  the  milk  alone,  there  should  not 
be  displayed  too  great  a hurry  to  make  a change.  When,  however, 
it  is  determined  to  supplement  the  infant’s  diet  by  the  adminis- 
tration of  articles  of  a more  solid  nature,  a great  many  suitable  for 
this  purpose  present  themselves  to  our  notice.  Of  these  may  be 
mentioned  Hard’s  farinaceous  food,  Eobinson’s  groats,  Chapman’s 
entire  wheat,  Nestles  milk  food,  Liebig’s  infant’s  food,  rusks,  tops 
and  bottoms.  Two  or  three  of  these  may  require  to  be  tried  in 
succession  before  one  is  got  which  suits  the  child  in  every  way  ; 
but  when  that  one  has  been  found,  its  use  should  not  be  readily 
abandoned  for  experimentation  with  others. 

Position  of  the  Infant  during  Feeding. 

Nothing  has  as  yet  been  said  with  regard  to  the  position  in 
which  the  child  should  receive  its  meals  ; but  as  this  is  a matter 
of  very  considerable  importance,  and  one  which  is  frequently 
mismanaged,  we  devote  a few  words  to  it  now.  The  manner  in 
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which  children  are  fed  is  frequently  in  the  horizontal  position, 
lying  upon  the  nurse’s  knee.  This  position,  however,  is  one  which 
ought  not  to  be  adopted,  as  the  food  is  apt  to  pass  into  the  wind- 
pipe, and  may  lead  to  suffocation. 

The  head  of  the  child  should  be  raised  so  as  to  recline  easily 
upon  the  nurse’s  arm,  in  which  position  will  be  found  the  one  best 
suited  for  giving  the  infant  its  food.  Held  thus  the  infant  can 
swallow  more  easily,  and  there  need  be  no  fear  of  the  food  going 
the  wrong  way.  After  the  child  has  been  fed,  it  should  be  laid 
quietly  in  its  cradle,  or  allowed  to  lie  perfectly  still  upon  the 
nurse’s  knee.  All  dandling  and  jolting  are  bad  for  the  child  im- 
mediately after  a meal,  and  so  they  must  not  be  allowed. 

Health  of  the  Infant  and  Young  Child. 

When  the  larger  double  teeth  make  their  appearance,  it  is 

regarded  as  a sign  that  a further  change  in  the  diet  is  now  become 
necessary,  and  that  the  child  has  attained  to  that  age  when  it  is 
able  to  partake  of  animal  food  of  one  kind  or  another.  Milk  should 
yet,  however,  form  a large  part  of  every  child’s  food ; but,  in 
addition,  some  beef  tea,  chicken  tea,  or  mutton  broth,  may  be 
given  once  a day  in  the  forenoon. 

As  a change  a little  meat  gravy,  with  a mealy  potato  mashed 
up  in  it,  may  be  given.  An  egg,  lightly  boiled,  or  one  that  has 
been  placed  for  two  minutes  in  boiling  water,  forms  a very  useful 
article  of  diet  for  young  children,  and  one  that  is  very  nourishing. 
As  before  said,  milk  should  still  form  a very  large  part  of  the 
child’s  diet.  A little  piece  of  some  ripe  fruit  will  not  prove  hurtful 
to  most  children  at  this  age,  and  so  may  be  given  sparingly,  care 
being  taken  to  remove  all  stones.  Nuts  and  other  husk  fruits, 
which  are  difficult  of  digestion,  should  be  avoided.  They  may 
derange  the  child’s  stomach,  and  had  better,  on  that  account,  be 
withheld  altogether. 

During  this  time  the  teeth  will  be  every  now  and  then  appear- 
ing, and  may  give  rise  to  different  degrees  of  irritation  ; some 
children  cutting  their  teeth  without  almost  any  trouble,  and  others 
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suffering  much  with  the  appearance  of  every  new  tooth.  Attention 
must,  therefore,  during  the  whole  of  this  period,  be  paid  to  the 
state  of  the  stomach  and  bowels  ; and  if  the  child  should  suffer 
from  diarrhoea,  some  slight  alteration  in  the  diet  should  be  made, 
as  it  is  always  better,  if  it  can  possibly  be  accomplished,  to  remove 
diarrhoea  in  this  way  than  to  have  recourse  to  medicines. 

For  this  purpose  a little  arrowroot  may  be  given — first  with 
milk,  and  if  that  do  not  serve  to  check  the  diarrhoea,  with  water. 
This  may  be  given  for  a day  or  two,  during  which  time  all  animal 
food  should  be  discontinued.  The  cream  of  milk  may  also  be  used 
instead  of  the  milk  itself.  A little  lime-water  may  also  be  added 
with  advantage  to  the  milk  or  cream.  The  proportion  should  be 
one  tablespoonful  of  lime-water  to  three  of  milk  or  cream.  Instead 
of  diarrhoea  occurring  during  the  period  of  teething,  the  child  may 
suffer  from  constipation. 

A little  calcined  magnesia  will  be  found  a very  safe  medicine 
to  administer  should  this  prove  at  all  troublesome.  A small 
quantity  should  be  lifted  upon  the  small  end  of  a teaspoon  and 
added  to  the  milk  which  is  being  given  to  the  child.  Eipe  fruit 
should  also  be  given,  as  it  exercises  a laxative  influence  upon  the 
bowels. 

As,  during  the  period  of  childhood,  growth  is  going  on  very 
rapidly,  the  amount  of  food  taken  requires  to  be  of  larger  amount, 
proportionately,  than  it  does  in  the  case  of  adults.  The  number 
of  meals  given  in  the  day  need  not  exceed  four  ; but  rather  than 
allow  children  to  be  constantly  eating  between  times,  a fifth  regular 
meal  may  be  introduced.  They  should  be  given  at  regular  hours, 
so  timed  that  each  shall  have  time  to  be  thoroughly  digested  before 
the  other  is  given. 

Nothing  must  be  allowed  the  child  between  these  regular  meals. 
Pieces  of  cake  and  such  like  given  in  the  intervals  are  a frequent 
cause  of  stomach  derangement  among  children,  and  many  parents 
are  greatly  to  blame  in  this  respect. 

Car©  must  also  be  taken  during  these  early  years  to  see  that  the 
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child  is  taught  to  masticate  its  food  thoroughly.  Children  some- 
times get  into  a habit  of  “bolting”  their  food,  from  the  mother 
not  paying  sufficient  attention  to  this  at  the  first ; and  when  this 
occurs,  owing  to  the  food  not  being  thoroughly  mingled  with 
saliva,  a greater  amount  of  work  is  entailed  upon  the  stomach. 
Unless  this  is  seen  to  early  and  prevented,  a disagreeable  dyspepsia 
may  result,  which  having  its  beginnings  now  may  be  a source  of 
pain,  misery,  and  annoyance  in  after  years. 

Many  children,  especially  those  of  the  poorer  classes,  have 
frequently  given  them  at  this  age  tea  once,  twice,  or  oftener  in 
the  day.  Now  such  a system  of  dieting  is  bad.  Tea  is  not  a 
suitable  article  of  diet  for  young  children,  and  milk  should  always 
be  given  instead.  The  same  applies  to  coffee,  and  of  course  stimu- 
lants of  every  kind  are  strictly  prohibited.  All  foods  which  are 
rich,  or  highly  seasoned,  should  form  no  part  of  a child’s  diet. 

Cleanliness.— The  utmost  attention  to  cleanliness  cannot  be 
too  strongly  urged  upon  those  who  have  the  care  of  children  en- 
trusted to  them.  For  the  first  few  weeks  the  infant  should  be 
bathed  morning  and  evening  in  tepid  water,  and  afterwards  in 
cold.  It  is  a foolish  notion  to  plunge  the  newly-born  infant  into 
cold  water  under  the  idea  that  by  so  doing  it  will  be  hardened 
and  made  able  to  resist  a greater  amount  of  cold.  This  practice 
must  never  be  had  recourse  to.  Let  the  baths  during  the  first  few 
weeks  be  tepid,  then  gradually  lower  the  temperature  till  the 
water  is  cold.  The  evening  bath,  so  long  as  it  is  continued, 
should  be  tepid. 

The  period  of  immersion  should  not  exceed  three  or  five  minutes 
at  first,  but  may  then  be  gradually  lengthened.  The  influence  of 
baths  in  developing  a healthy  habit  of  body  in  a child  cannot  be 
too  strongly  insisted  on.  Upon  the  nervous  system  of  the  child 
they  exert  a soothing  influence ; they  frequently  remove  irritation, 
and  by  the  feeling  of  comfort  which  always  follows  their  use,  they 
tend  to  keep  the  child  cheerful  and  happy.  This  is  often  well 
seen  towards  night,  when  a child  has  become  restless  and  irri- 
table, the  bath,  by  its  soothing  influence  upon  the  nervous  system, 
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removing  this  restlessness  and  irritability,  and  securing  to  the 
little  one  a night  of  quiet  and  undisturbed  repose. 

By  keeping  the  pores  of  the  skin  open,  baths  permit  of  the  free 
passage  of  perspiration,  and  thus  assist  in  maintaining  health. 
They  act,  moreover,  as  preservatives  against  cold,  and  the  great 
moral  effect  which  they  have  upon  the  child  should  recommend 
their  employment  to  every  one.  If  the  child  is  thus  brought  up 
accustomed  to  daily  ablutions,  he  will  soon  take  a pleasure  in  them, 
and  when  he  grows  older  will  feel  uncomfortable  without  them. 

At  the  morning  bath  soap  should  always  be  employed,  which 
ought  to  be  of  the  blandest  kind  that  can  be  procured,  as  the 
infant’s  skin  is  very  tender  and  easily  irritated.  After  the  first 
few  months,  if  the  evening  bath  be  still  continued,  the  child  should 
be  immersed  in  tepid  water,  as  before  directed,  and  soap  only  used 
to  the  lower  parts  of  the  body.  When  cold  water  is  employed, 
the  surface  of  the  body  should  be  sponged,  or  if  the  child  is  put 
into  the  bath,  it  should  only  be  a momentary  immersion  at  first. 

The  temperature  of  the  room  should  be  attended  to  while  the 
child  is  getting  its  bath,  and  must  on  no  account  be  cold,  otherwise 
the  child  may  be  liable  to  suffer  from  an  attack  of  bronchitis  or 
inflammation  of  the  lungs.  The  daily  baths  should,  if  possible, 
be  personally  superintended  by  the  mother,  and  from  the  first 
every  means  should  be  employed  to  make  the  child  feel  pleasure 
in  them.  Many  children  have  a great  dread  of  the  bath,  and  cry 
on  being  put  into  it.  This  is  very  much  the  result  of  the  manner 
in  which  they  have  been  performed  from  the  first.  Every  effort 
should  therefore  be  made  to  engage  the  attention  of  the  child  when 
in  the  bath,  and  this  may  be  done  by  the  mother  speaking  to  the 
little  one  while  the  nurse  gives  it  its  bath. 

When  the  bath  is  over  the  child  should  be  received  in  a warm 
blanket,  and  the  surface  of  the  body  carefully  dried.  The  drying 
is  best  done  by  means  of  some  soft  material,  such  as  flannel,  and 
by  employing  during  the  process  gentle  friction  a healthy  glow  will 
cover  the  surface.  A bath  ought  never  to  be  given  to  a child  im- 
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mediately  after  a meal.  Such  a practice  may  prove  very  injurious, 
therefore  always  allow  an  hour  or  two  to  elapse. 

In  young  children,  great  care  must  be  taken  to  dry  the  arm-pits, 
groins,  and  buttocks  well  so  as  to  avoid  that  chafing  which  is  so  apt 
*0  occur  in  these  parts,  and  which  frequently  proves  very  annoying. 
Should  any  redness  or  excoriation  appear,  the  parts  should  be 
gently  dusted  with  a little  powdered  starch,  violet  powder,  or 
powdered  fuller’s  earth.  Great  care  must  be  taken  to  remove 
all  soiled  linen  from  the  child  as  soon  as  possible.  If  this  is  not 
attended  to  the  parts  are  very  apt  to  become  irritated.  From 
the  first  the  child  should  be  taught  to  make  known  its  wants  in 
this  respect,  and  can  frequently,  by  a little  careful  teaching,  be 
early  taught  habits  of  regularity.  By  scrupulous  attention  to 
cleanliness  from  the  first,  the  mother  will  be  using  that  precaution 
which  is  the  greatest  preventive  against  the  occurrence  of  those 
disagreeable  skin  eruptions  which  so  frequently  prove  a source 
of  annoyance  and  anxiety  to  those  who  have  disregarded  it. 

Sleep.— During  infancy  and  childhood  the  disposition  to  sleep  is 
great,  the  first  few  weeks  of  the  infant’s  life  being  for  the  most  part 
one  long  sleep,  the  little  one  only  awaking  when  the  calls  of  hunger 
compel  it  to  do  so,  and  again  dropping  off  so  soon  as  its  hunger  has 
been  appeased.  Gradually,  however,  the  periods  of  wakefulness 
will  be  noticed  to  lengthen,  and  the  child  will  be  found  at  the  ex- 
piry of  a month  or  so  looking  about  it,  and  beginning  to  take 
notice  of  those  things  by  which  it  is  surrounded.  And  now  is 
the  time  to  begin  teaching  the  infant  habits  of  regularity  in  sleep. 

Habits  of  a contrary  nature  are  easily  formed  during  these  early 
months  of  infant  life  which  it  may  be  very  difficult  to  root  out  in 
after  years.  Thus  children  when  allowed  to  fall  asleep  with  the 
nipple  of  the  mother’s  breast  in  their  mouth,  or  with  the  teat  of  the 
feeding  bottle,  are  soon  unable  to  sleep  without  them.  In  like 
manner  an  infant  that  has  been  accustomed  to  be  rocked  to  sleep 
will  be  made  sleep  only  with  very  considerable  difficulty  when  left 
to  itself.  From  consideration  of  such  facts  as  these,  it  will  be  appa- 
rnt  to  every  mother  how  great  the  care  must  be  with  which  she 
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attends  to  such  apparently  trivial  matters  sufficiently  early  to 
prevent  the  little  one  acquiring  bad  habits. 

It  is  desirable  for  the  first  month  at  least  that  the  child  sleep 
with  its  mother.  This  is  rendered  necessary  for  the  reason  that 
the  power  of  generating  heat  is  very  feeble  in  young  infants,  and 
to  place  them  thus  early  in  a cot  would  be  to  expose  them  to  a 
trial  which  might  easily  prove  very  dangerous.  For  the  first 
month,  therefore,  the  child  should  sleep  with  its  mother,  in  whose 
bosom  alone  it  can  find  that  warmth  which  is  so  necessary  for  it  at 
this  time.  Care  must  however  be  taken  that  the  child  be  not 
overlaid,  as  many  deaths  have  been  caused  from  carelessness  in 
this  respect.  Indeed,  we  may  extend  our  remarks  to  even  a longer 
period  than  that  in  which  any  danger  of  over-laying  exists  and  call 
attention  to  the  fact  of  how  many  deaths  arise  from  pure  careless- 
ness on  the  part  of  those  who  ought  to  know  better.  Mothers  and 
nurses  mean  no  harm,  but  the  best  intentions  coupled  with  stupid 
actions  never  yet  did  any  good  in  the  world.  Certainly  the  number 
of  fatal  cases  bears  but  a small  proportion  to  the  number  of  care- 
less mothers,  but  in  this  we  see  only  another  proof  of  the  proverl » 
that  children  are  watched  over  by  Providence. 

After  the  child  has  been  fed  it  should  be  removed  from  the 
breast  and  its  head  turned  away  from  the  mother,  in  which 
position  it  will  be  safest  from  the  occurrence  of  such  an  accident. 
While  these  remarks  are  generally  applicable,  there  are  certain 
exceptions.  Thus,  in  the  case  of  an  infant  that  for  some  cause 
or  other  is  restless,  and  keeps  up  a constant  crying,  it  would  be 
unwise  to  allow  it  to  sleep  with  its  mother,  inasmuch  as  her  rest 
would  be  thereby  disturbed,  and  her  health  in  the  long  run.  be 
seriously  impaired.  This  also  acting  upon  the  milk  in  her  breasts 
would  produce  such  a change  as  would  speedily  render  it  unwhole- 
some as  food  for  the  infant,  whose  health  also  would  soon  suffer. 
The  best  plan,  therefore,  in  such  cases  will  be  for  the  mother  to 
allow  the  child  to  be  taken  from  her  at  night  and  allow  it  to  sleep 
with  the  nurse. 

As  soon  as  the  crying  has  ceased  and  the  infant’s  nights  have 
again  become  peaceful,  it  may  be  brought  back  and  allowed  to 
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sleep  with  its  mother,  and  no  time  should  be  lost  in  endeavouring 
to  discover  the  cause  of  the  infant’s  uneasiness. 

The  following  may  be  useful  as  hints  to  a mother  to  prevent  her 
child  being  overlaid.  “ Let  the  baby  while  asleep  have  plenty  of 
room  in  the  bed.  Do  not  allow  him  to  be  too  near,  or  if  this  be 
unavoidable  from  the  small  size  of  the  bed,  let  his  face  be  turned 
to  the  opposite  side.  Let  him  lie  fairly  either  on  his  side  or  on 
his  back.  Be  careful  to  ascertain  that  his  mouth  be  not  covered 
with  the  bedclothes. 

“ Do  not  smother  his  face  with  clothes,  as  a plentiful  supply  of 
pure  air  is  as  necessary  as  when  he  is  awake.  Never  let  him  lie 
low  in  the  bed.  Let  there  be  no  pillow  near  the  one  his  head 
is  resting  on,  lest  he  roll  to  it  and  bury  his  head  in  it.  Remember 
a young  child  has  neither  the  strength  nor  the  sense  to  get  out  of 
danger ; and  if  he,  unfortunately,  either  turn  on  his  face  or  bury 
his  head  in  a pillow  that  is  near,  the  chances  are  that  he  will 
be  suffocated,  more  especially  as  these  accidents  usually  occur  at 
night,  when  the  mother  or  the  nurse  is  fast  asleep. 

“ Never  entrust  him  at  night  to  a young,  giddy,  and  thoughtless 
servant.  A foolish  mother  sometimes  goes  to  sleep  while  allowing 
her  child  to  continue  sucking.  The  unconscious  babe  after  a 
time  loses  the  nipple,  and  buries  his  head  in  the  bedclothes.  She 
awakes  in  the  morning,  finding,  to  her  horror,  a corpse  by  her 
side  ! A mother  ought,  therefore,  never  to  go  to  sleep  until  her 
child  has  ceased  sucking.” 

When  the  first  month  is  over  regular  habits  in  regard  to  sleep 
must  be  begun.  The  infant  should  then  be  placed  in  a cot. 
which  ought  to  occupy  such  a position  in  the  room  as  will  exempt 
it  from  exposing  the  child  to  any  draught  or  current  of  air  by 
which  it  might  be  injured.  Attention  must  also  be  paid  to  the 
covering  of  the  child,  which  should  only  be  sufficiently  warm  to 
maintain  the  infant  in  a moderate  degree  of  heat.  By  carelessness 
in  regard  to  this  many  children  are  unduly  heated,  are  rendered 
irritable  and  restless,  and  their  sleep  in  consequence  is  disturbed. 
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But  while  attention  is  paid  to  see  that  the  child  is  not  over-heated, 
care  must  also  be  taken  lest  the  opposite  extreme  be  run  into  of 
allowing  the  child  to  remain  without  a sufficient  quantity  of 
clothes  to  maintain  vital  heat. 

The  head  should  be  kept  cool ; no  covering  should  be  placed 
upon  it  in  the  form  of  nightcap  or  shawl,  and  the  pillow  ought 
to  be  one  of  horse-hair.  The  amount  of  clothing  above  requires 
to  be  judged  of  in  comparison  with  those  articles  which  serve  the 
infant  in  place  of  a mattress  Thus  if  it  sleep  upon  a feather- 
bed, such  as  an  eider-down  quilt,  or  the  like,  this  will  necessitate, 
owing  to  its  warmth,  less  clothing  being  put  on  above  ; whereas  if 
the  child  sleep  upon  something  else,  and  have  a sheet  next  the 
skin,  this  being  colder,  will  necessitate  a warmer  covering  above. 
Again,  a blanket  placed  underneath  the  child,  being  warmer,  will 
necessitate  less  clothing  above. 

Only  general  observations  are  made  here,  as  the  number  and 
variety  of  methods  pursued  in  regard  to  these  matters  are  so 
great  as  to  make  anything  like  a dogmatic  arrangement  out  of  the 
question.  The  common-sense  of  the  mother  must,  therefore,  be 
brought  into  play,  and  such  modifications  adopted  as  may  be  found 
necessary  to  suit  the  requirements  of  individual  cases.  Care  must 
be  taken  to  see  that  the  infant’s  bedding  and  everything  that 
comes  in  contact  with  it  be  kept  perfectly  clean  and  sweet,  and 
this  can  only  be  done  satisfactorily  by  frequently  exposing  them 
to  the  purifying  influence  of  the  air. 

For  the  first  two  years  or  so  the  child  will  generally  sleep  three 
times  in  the  twenty-four  hours,  and  the  two  naps  during  the  day 
must  be  so  timed  as  not  to  interfere  with  the  dieting  of  the  infa  nt. 
Regularity  in  this  should  also  be  observed  from  the  first  ; thus  the 
noon  nap  should  be  taken  from  about  eleven  till  one  o’clock,  and 
the  child  should  be  again  encouraged  to  sleep  for  about  an  hour 
after  the  principal  meal  of  the  day.  Young  infants  cannot  pass 
their  time  more  profitably  than  in  sleeping  at  such  periods. 

After  the  first  two  years  have  passed,  the  afternoon  nap  may  be 
discontinued,  but  that  at  midday  should  net  be  hurriedly  broken 
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off.  It  may  be  advantageously  continued  till  the  fifth  or  sixth 
year  has  been  reached.  Till  about  the  tenth  year  a boy  will  gene- 
rally sleep  a round  of  the  clock,  and  if  he  do,  the  period  of  his 
slumber  should  not  be  cut  short.  After  this  time  the  hours 
devoted  to  sleep  may  be  somewhat  curtailed,  but  this  ought  always 
to  be  done  cautiously,  and  the  growing  boy  should  rather  be  en- 
couraged to  sleep  more  than  is  perhaps  absolutely  necessary  than 
have  his  hours  of  sleep  unduly  shortened. 

As  the  period  of  puberty  approaches,  the  necessity  for  so  much 
deep  diminishes,  and  the  hours  may  be  somewhat  shortened,  about 
eight  hours  being  allowed  for  this  purpose.  From  this  time  on- 
vards  there  can  be  no  reduction  of  the  hours  of  sleep  without 
risk  of  the  health  becoming  impaired  in  consequence.  A child 
should  not  be  allowed  to  sleep  with  lights  burning  about  it. 

When  laid  in  its  cot  the  gas  ought  to  be  lowered,  and  the 
infant  thus  accustomed  to  fall  asleep  in  darkness.  Were  children 
thus  early  taught  and  accustomed  to  the  absence  of  light  when 
they  were  put  to  sleep,  much  of  that  dread  of  darkness  which 
many  feel  would  be  prevented.  The  nurse  also  should  be  care- 
fully watched  lest  she  frighten  the  child  by  stories  in  which 
darkness  is  associated  with  everything  that  is  dreadful.  If  a nurse 
be  not  thus  guarded  the  minds  of  those  who  are  under  her  care 
may  soon  be  poisoned  by  the  pernicious  influence  her  stories  will 
cave  upon  them,  and  a boy  who  might  otherwise  have  been  strong 
and  manly  will  soon  exhibit  signs  of  timidity  and  nervousness 
when  left  alone  in  the  dark. 

Air  and  Exercise— After  the  first  two  or  three  days,  if  the 
weather  be  warm,  the  infant  should  be  taken  out  for  a walk  in  the 
nurse’s  arms.  Should  the  infant  be  bom  in  winter,  it  had  bettei 
remain  in-doors  till  spring,  when  it  should  be  taken  out  of  doors 
daily.  The  habit  of  regular  exercise  should  be  thus  early  begun, 
and  should  be  continued  daily  if  the  state  of  the  weather  permit. 
Care  must  be  taken  to  see  that  the  child  is  sufficiently  clothed 
when  out  of  doors,  and  there  should  always  be  a covering  of 
dannel  worn  both  in  summer  and  in  winter. 
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Fresh  air  is  necessary  to  the  growth  and  development  of  the 
child,  just  as  it  is  to  the  growth  and  development  of  the  flower. 
Without  it  there  can  be  no  real  health,  and  when  its  salutary 
influence  is  ignored,  a feeble  habit  of  body  is  the  result.  If  a 
mother  would  have  her  children  grow  up  with  constitutions 
strong  and  vigorous,  let  her  early  begin  to  give  them  the  benefit 
of  fresh  air  and  sunlight.  Without  the  latter  the  former  cannot 
be  obtained. 

As  well  might  we  expect  to  make  a plant  grow  strong  and 
hardy  by  depriving  it  of  the  fresh  air  and  sunlight  as  to  expect  a 
human  being  to  thrive  cooped  up  in  over-heated,  badly-ventilated 
rooms.  In  his  “ Advice  to  Mothers,”  Dr.  Buchan  relates  the 
following  case  which  may  serve  as  an  example  of  this  kind  of 
up-bring,  and  may  act  as  a warning  to  some  : — “Edward  Watkin- 
son  was  the  only  son  of  a country  clergyman  of  amiable  manners 
and  sound  learning,  but  of  a recluse  turn  of  mind.  The  mother 
was  the  daughter  of  a London  tradesman,  and  had  been  educated 
with  extreme  delicacy.  She  naturally  pursued  the  same  line  of 
conduct  towards  her  own  child  ; and  her  good  husband  was  too 
much  under  the  influence  of  the  like  fatal  weakness. 

“ Many  a child  is  spoiled  by  the  indulgence  of  one  parent ; in 
the  case  now  before  us  both  concurred  to  produce  that  enervating 
effect.  For  some  time  after  his  birth  Master  Neddy  was  reckoned 
a promising  boy. 

“When  I first  saw  him  he  was  about  eighteen  years  of  age  ; but 
to  judge  by  his  look  cue  would  have  supposed  him  to  be  at  least 
eighty.  His  face  was  long,  pale,  and  deeply  furrowed  with  wrinkles ; 
his  eyes  were  sunk  in  their  sockets  ; his  teeth  quite  decayed  ; his 
nose  and  chin  almost  touched  each  other;  his  breast  narrow  and 
prominent ; his  body  twisted  ; his  legs  like  spindles  ; his  hands 
and  fingers  approaching  nearly  to  the  form  of  a bird’s  claws, — in 
short,  his  whole  figure  exhibited  the  truly  pitiable  appearance  of 
a very  old  man  sinking  under  the  weight  of  years  and  infirmities 
Into  the  grave.  It  was  at  midsummer  I paid  my  first  visit  I 
then  found  him  wrapped  up  in  clothing  sufficient  for  the  rigours 
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of  a Lapland  winter,  and  so  closely  muffled  that  one  could  hardly 
see  the  tip  of  his  nose.  He  wore  several  pairs  of  stockings  ; his 
gloves  were  double,  and  reached  his  elbows  ; and,  to  complete  the 
absurdity  of  his  dress,  he  was  tightly  laced  in  stays. 

“ Though  armed  in  this  manner  at  all  points,  he  seldom  peeped 
out  of  doors,  except  in  the  dog  days,  and  then  ventured  no 
farther  than  the  church,  which  was  only  forty  paces  from  his 
father’s  house,  I believe  this  was  the  most  distant  excursion  he 
ever  made,  and  the  extraordinary  attempt  was  always  accom- 
panied with  peculiar  care  and  many  additional  preservations 
from  cold. 

“ The  eye  of  his  parents  might  be  truly  said  to  watch  over  him, 
not  only  by  day,  but  by  night  also,  as  he  slept  in  the  same  bed 
with  them,  having  never  been  permitted  to  lie  alone,  lest  he  should 
throw  the  clothes  off  or  feel  the  want  of  any  immediate  assistance. 
It  did  not  once  occur  to  his  father  or  mother  that  all  Ihe  incon- 
veniences which  they  so  much  dreaded  could  not  be  half  so 
injurious  as  the  relaxing  atmosphere  of  a warm  bed,  surrounded 
by  close  curtains,  and  impregnated  with  the  noxious  effluvia  from 
their  lungs  and  bodies. 

“ His  food  and  drink  were  of  the  weakest  quality,  always  admin- 
istered warm  and  by  weight  and  measure All  his  vital 

powers  were  languid When  I spoke  of  exercise  I was  told 

he  took  a walk  every  fine  day  in  the  hall,  and  that  was  deemed 
sufficient  for  one  of  his  delicate  constitution.  I mentioned  a horse, 
— the  mother  was  frightened  at  the  very  name  of  so  dangerous 
an  animal. 

“On  telling  her  that  I owed  the  firmness  and  vigour  of  my  own 
constitution  to  riding  every  day,  she  began  to  think  there  might 
be  something  specific  in  it,  and  she  therefore  consented  to  the 
purchase  of  a little  horse.  But  tame  as  the  creature  was,  it  did 
not  quiet  the  mother’s  alarms.  Master  Neddy,  though  placed 
upon  the  pony’s  back,  was  not  entrusted  with  the  reins.  These 
were  eiven  in  charge  to  a maid-servant,  who  led  the  horse  round 
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the  orchard,  while  the  cautious  rider  fastened  both  hands  on  the 
pommel  of  the  saddle,  and  the  father  walking  on  one  side  and 
the  mother  on  the  other,  held  him  fast  by  the  legs,  lest  he  might 
be  brought  to  the  ground  by  any  sudden  start  of  his  high-mettled 
racer. 

“This  exhibition  was  too  ridiculous  not  to  excite  the  laughter  of 
the  neighbours,  which  soon  put  an  end  to  Master  Neddy’s  equestrian 
exercise.  The  timidity  of  a youth  thus  brought  up  is  more  easily 
conceived  than  described.  Fearful  of  everything,  he  would  run 
from  the  most  inoffensive  animal  as  if  he  had  been  pursued  by  a 
lion  or  a tiger. 

“ His  weakness  in  this  respect  being  known  to  the  village  boys 
it  was  a common  practice  among  them,  whenever  they  saw  him 
peeping  through  his  father’s  gate,  to  frighten  him  by  calling  to 
the  pigs  to  bite  him.  This  sportive  alarm  had  the  same  effect 
as  the  sudden  rush  of  a mad  bullock.  . . . Improper  food,  tight 
or  oppressive  clothing,  and  want  of  fresh  air  and  exercise  have  in 
their  time  proved  destructive  to  thousands.  This  young  man  fell 
a victim  to  them  all,  and  it  would  have  been  a miracle  indeed  had 
he  survived  their  combined  influence.” 

The  time  of  day  when  the  child  is  taken  out  of  doors  must  be 
determined  by  the  season  of  the  year.  In  winter,  when  the  early 
morning  air  is  cold,  and  when  the  afternoons  are  apt  to  be  chill, 
the  brief  period  of  sunshine  at  midday  must  be  taken  advantage 
of,  and  the  walk  taken  then.  During  spring  and  summer  the  early 
part  of  the  forenoon  and  the  afternoon  will  prove  the  best  time 
to  allow  the  infant  out  of  doors.  The  daily  walk  must,  of  course, 
be  subject  to  the  state  of  the  weather,  and  if  cold  and  damp,  it 
would  be  rash  to  take  a child  out,  as  bronchitis  or  inflammation  of 
the  lungs  may  in  this  way  be  lighted  up. 

The  following  advice  upon  the  manner  of  carrying  an  infant 
I'n  its  nurse’s  arms  is  given  by  Dr.  Eberle : — “The  spine  and  its 
muscles  seldom  acquire  sufficient  strength  and  firmness  before  the 
end  of  the  third  month  to  enable  the  child  to  support  its  body  in 
an  upright  position  without  inconvenience  or  risk  of  injury.  Until 
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this  power  is  manifestly  acquired,  the  infant  should  not  be  carried 
or  suffered  to  sit  with  its  body  erect,  without  supporting  it  in  such 
a manner  as  to  lighten  the  pressure  made  on  the  spine,  and  aid  it 
in  maintaining  the  upright  posture  of  its  head  and  trunk  ; there, 
fore,  at  first  (a  few  days  after  birth),  the  infant  should  be  taken 
from  its  cradle  or  bed  two  or  three  times  daily  and  laid  on  its  back 
upon  a pillow,  and  carried  gently  about  the  chamber. 

“After  the  third  or  fourth  week  the  child  may  be  carried  in  a 
reclining  posture  on  the  arms  of  a careful  nurse,  in  such  a manner 
ae  to  afford  entire  support  both  to  body  and  head.  This  may  be 
done  by  reclining  the  infant  upon  the  forearm,  the  hand  embracing 
the  upper  and  posterior  part  of  the  thighs,  whilst  its  body  and 
head  are  supported  by  resting  against  the  breast  and  arms  of 
the  nurse.  When  held  in  this  way  it  may  be  gently  moved  from 
side  to  side,  or  up  and  down,  while  it  is  carefully  carried  through 
a well- ventilated  room.”  The  manner  in  which  infants  and  young 
people  are  handled  by  their  nurses  and  by  those  who  daily  surround 
them,  is  one  that  is  productive  of  mischief  to  the  child,  and  requires 
to  be  noticed  here.  Thus  an  infant  is  often  rudely  grasped  by 
one  or  other  arm  and  lifted  from  the  ground,  the  weight  of  the 
body  being  meanwhile  almost  entirely  supported  by  the  arms, 
and  as  the  joints  of  an  infant  are  not  so  deeply  excavated  as  those 
of  the  adult,  and  portions  of  bone  are  but  imperfectly  united  to 
each  other,  the  former  may  be  very  easily  dislocated  and  the  latter 
separated  or  broken. 

Lifting  and  dandling  of  children. — As  parents  and  friends  have 
a practice  of  lifting  children  and  dandling  them  in  the  air  or 
swinging  them  round  and  round,  care  must  be  taken  not  to  over- 
step the  bounds  of  moderation.  It  should  always  be  borne  in 
mind  that  children  are  very  apt  to  suffer  from  affections  of  the 
brain, — from  congestion  and  the  like, — and  that  in  consequence 
caution  must  be  observed. 

After  the  child  is  a few  months  old,  the  mother  should  place  it 
on  its  back  upon  some  material,  such  as  an  eider-down  quilt, 
spread  upon  the  floor,  and  here  it  should  be  allowed  to  exercise  its 
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legs,  which  it  will  soon  be  found  to  do  by  throwing  them  about 
with  great  energy.  By-and-by  it  will  be  found  that  the  infant 
begins  to  crawl  from  one  place  to  another  about  the  room,  and 
gradually,  towards  the  expiry  of  a year,  the  little  one  will  be  found 
endeavouring  to  raise  itself  to  the  upright  position  by  laying  hold 
of  a chair,  a stool,  or  whatever  may  be  at  hand.  These  efforts 
should  be  allowed  to  go  on  undisturbed.  Nature  will  herself  teach 
the  child  if  those  by  whom  it  is  surrounded  will  only  refrain  from 
interfering,  which  it  is  sometimes  difficult  for  them  to  do. 

Many  children  are  given  lessons  in  walking  by  people  taking 
hold  of  one  or  both  hands.  This  will,  however,  be  better  attained 
by  putting  the  hands  round  the  child’s  waist,  and  in  this  manner 
giving  it  support  when  it  is  necessary  ; for  the  great  lesson  that 
the  child  has  at  this  time  to  learn,  is  how  to  maintain  its  equili- 
brium, and  so  soon  as  this  difficult  task  has  been  accomplished, 
the  little  one  will  walk  without  difficulty,  the  muscles  strengthen- 
ing by  usage,  and  the  legs,  which  were  at  first  bent  and  not  very 
well  adapted  to  walking,  will  gradually  strengthen,  and  as  they  do 
so,  less  and  less  difficulty  will  be  experienced.  After  a moderate 
amount  of  practice,  if  the  child  has  been  left  to  himself,  and  not 
frightened  by  those  round  about  him,  he  will  be  able  to  run  about 
with  ease.  When  he  begins  to  walk  about,  he  should  be  provided 
with  little  boots,  so  made  that  the  rapidly  growing  foot  shall  not 
be  stinted  of  room  and  suffer  in  its  growth. 

Ventilattox.— There  is  no  subject  more  important,  and  none 
demanding  more  attention  on  the  part  of  the  mother,  than  that  of 
ventilation.  It  is  scarcely  possible  for  anyone  to  over-estimate 
its  value  in  the  case  of  young  children. 

During  the  early  years  of  childhood,  as  indeed  throughout  the 
whole  period  of  our  existence,  to  inhabit  well-ventilated  rooms  is 
an  important  factor  in  the  maintenance  of  health.  When  atten- 
tion to  this  is  disregarded  the  neglect  is  apt  to  be  punished  by 
disease  and  impairment  of  vital  power.  The  atmosphere  of  the 
nursery  in  which  the  child  at  this  time  passes  so  many  hours  of 
each  day  cannot  be  maintained  in  a state  of  too  great  purity ; but 
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care  must  be  taken  to  secure  this  desirable  end  without  exposing 
the  child  to  the  pernicious  influence  of  draughts. 

When  the  atmosphere  of  the  apartment  is  allowed  to  become 

over-heated  and  the  child  passes  from  it  to  one  that  is  colder,  or 
into  the  outer  air,  it  frequently  happens  that  the  child  takes  cold 
or  suffers  from  various  chest  affections.  It  is  the  duty,  therefore, 
of  every  mother  who  desires  to  bring  up  her  child  strong  and 
vigorous  to  see  that  the  apartments  which  he  occupies  are 
thoroughly  ventilated.  Unless  this  be  attended  to  the  constitution 
of  the  child  may  be  seriously  injured. 

To  have  a thorough  and  efficient  system  of  ventilation  nothing 

answers  so  well  as  a window  and  an  open  fire.  This,  which  is 
the  natural  method,  is  preferable  to  any  artificial  one  that  can  be 
employed,  and  has  this  advantage,  that  it  is  within  the  power  of 
all  to  make  use  of. 

The  windows  of  the  day-nursery  should  be  thrown  open  while 
the  children  are  out  of  doors  so  as  to  secure  a thorough  change  of 
air  two  or  three  times  a-day,  and  again  the  windows  ought  to  be 
opened  when  the  children  have  retired  to  rest  for  the  night.  In 
like  manner,  so  soon  as  the  children  have  quitted  the  night-nursery 
the  window  must  be  thrown  wide  open  and  the  bedclothes  turned 
back  or  spread  out  upon  chairs  so  that  the  air  may  be  able  to 
play  about  them  freely,  thus  rendering  them  pure  and  sweet 
before  they  again  come  into  contact  with  the  bodies  of  the 
children. 

The  necessity  for  these  precautions  being  observed  will  be 

rendered  more  apparent  if  it  be  recollected  how  intolerable  the 
atmosphere  of  a badly- ventilated  bedroom  is  in  the  mormng  to 
one  who  comes  into  it  from  inhaling  the  pure  outer  air.  Perhaps 
the  best  way  of  all  to  maintain  the  air  of  the  day  and  night 
nursery  sweet  would  be  to  keep  the  window  open  about  an  inch 
at  the  top.  This,  while  it  would  admit  a plentiful  supply  of  pure 
air  to  enter  ihe  room,  would  not  give  rise  to  anything  like  a 
draught. 
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A gentle  current  of  air  would  thus  be  constantly,  yet  imper- 
ceptibly, circulating  about  the  room,  keeping  its  atmosphere  fresh. 
Should  some,  however,  object  to  this  on  the  ground  that  so  much 
air  entering  in  this  manner  might  prove  hurtful,  a wooden  frame 
with  a piece  of  finely  perforated  zinc,  or  wire  gauze,  may  be  fixed 
outside  the  window-frame,  as  recommended  by  Dr.  Bull,  which 
has  the  advantage  of  dividing  the  current  and  rendering  the 
stream  of  air  that  enters  finer. 

The  sleep  of  a child  in  an  apartment  thus  efficiently  ventilated 
is  of  the  most  refreshing  and  invigorating  kind,  and  presents  a 
striking  contrast  to  that  of  a child  in  whose  case  this  has  been 
neglected.  The  bright,  happy  expression  of  the  former  compared 
with  the  languid,  peevish  look  of  the  latter,  marks  well  the 
difference  there  is  between  sleeping  in  an  atmosphere  kept  con- 
stantly pure  and  fresh  and  one  that  is  close  and  stuffy  because 
badly  ventilated. 

The  danger  of  such  close  and  stuffy  apartments  is  enhanced 
by  the  fact  that  those  who  are  in  them  are  unable  to  appreciate 
the  atmospheric  deterioration  that  has  taken  place,  and  it  is  only 
on  coming  from  the  outer  air  that  one  becomes  fully  alive  to  the 
unhealthy  state  of  the  atmosphere  in  such  rooms.  Children 
brought  up  inhaling  impure  air  in  the  manner  above  described 
have  frequently  laid  in  infancy  the  seeds  of  those  diseases  by 
which  their  after  years  are  embittered  or  cut  short.  Let  every 
mother  use  her  own  judgment  and  act  as  she  thinks  best  for  the 
happiness  and  well-being  of  her  child. 

Teething.— The  period  of  teething  is  one  which  is  looked  upon 
by  many  mothers  with  dread.  Owing  to  the  greater  irritability 
of  the  system  usually  found  to  exist  at  this  time,  there  are  diseases 
which  are  more  liable  to  attack  the  child  ; and  in  order  that  every- 
thing may  be  done  on  the  mother’s  part  to  guard  against  these,  it 
will  be  well  that  she  be  made  familiar  with  the  usual  time  of  ap- 
pearance of  the  teeth,  and  with  a few  hints  that  may  be  of  service 
in  maintaining  the  health  of  the  child  during  this  period. 

So  definite  time  can  be  stated  as  that  at  which  the  first  teeth 
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will  make  their  appearance.  Usually  they  do  so  between  the  fifth 
and  eighth  month,  but  the  time  is  subject  to  much  variation,  some 
children  beginning  to  cut  their  teeth  earlier  than  this,  and  the 
process  being  delayed  in  others  till  a much  later  period. 

The  teeth  which  first  make  their  appearance  are  the  two  central 
front  teeth  of  the  lower  jaw  called  central  incisors.  Then  follow 
the  corresponding  teeth  in  the  upper  jaw.  Then  follow  the  lateral 
incisors,  the  four  anterior  molars,  the  four  canines,  the  two  upper 
of  which  are  popularly  called  eye-teeth,  and  lastly  the  four  pos- 
terior molars.  These  teeth,  which  are  twenty  in  number,  are  called 
the  temporary  or  milh  teeth.  They  are  afterwards  replaced  by  the 
permanent  teeth , which  are  thirty-two  in  number.  They  begin  tc 
make  their  appearance  between  the  fifth  and  sixth  years,  and  the 
last  of  this  set — the  wisdom  teeth — do  not  appear  till  between 
the  seventeenth  and  twenty-first  years. 

During  the  cutting  of  the  temporary  teeth  the  infant’s  head 
should  be  kept  perfectly  cool,  and  for  this  purpose  all  caps  and 
wraps  of  every  kind  must  be  removed.  The  clothing  should  be 
warm,  but  the  material,  while  affording  warmth,  should  be  such 
that  it  will  combine  lightness  as  well,  and  thus  be  easy  for  the 
child  to  bear.  Anything  approaching  to  tightness  in  the  various 
articles  of  clothing  must  be  carefully  avoided  : the  infant  should 
be  allowed  free  play  of  chest,  arms,  and  legs,  and  everything 
about  the  armpits  and  thighs  should  be  made  so  as  to  admit  of 
the  most  perfect  freedom  of  action.  By  combining  heat  with 
lightness,  in  an  admirable  degree  flannel  recommends  itself  as  an 
article  of  clothing  eminently  suited  for  children,  and  should  be 
largely  made  use  of  for  that  purpose. 

The  apartments  occupied  by  the  child  should  be  at  this  time 
kept  cool ; over-heated  rooms  are  productive  of  feverishness,  and 
must  be  avoided  while  the  process  of  teething  is  going  on.  If  the 
infant’s  bowels  have  a tendency  to  become  confined,  the  diet  should 
be  altered  as  before  indicated ; and  should  this  fail  to  give  relief, 
a little  calcined  magnesia  will  be  found  the  most  useful  laxative 
for  this  purpose. 
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Vaccination.— One  would  have  thought  that  the  time  had  ar- 
rived when  every  person  of  unbiassed  mind  had  become  fully  aware 
of  the  great  benefit  that  was  conferred  upon  mankind  when  J enner 
discovered  in  vaccination  a preventive  against  small-pok.  Daily 
observation,  however,  goes  to  prove  that  there  are  yet  a few 
persons  in  our  land  so  ignorant  and  blinded  that  they  are  unable 
to  perceive  any  good  that  has  resulted  from  it. 

One  would  have  thought  that  the  accumulation  of  evidence  to 
the  contrary  had  served  to  convince  people  of  the  necessity  there 
is  to  have  every  child  vaccinated  ; but  instead  of  this  there  exists 
a small  number  of  individuals  throughout  the  country  who  are 
willing  rather  to  submit  to  be  repeatedly  fined  than  have  their 
children  receive  the  benefits  of  vaccination.  It  seems  incredible, 
if  they  have  bestowed  upon  the  subject  the  smallest  consideration, 
that  they  should  come  to  the  conclusion  that  vaccination,  instead 
of  being  a blessing,  has  proved  a curse  to  mankind. 

If  in  connection  with  this  subject  we  look  back  to  the  pre- 
ceding century  and  fix  our  attention  upon  the  state  of  our  land  at 
its  close  we  cannot  fail,  unless,  indeed,  we  wilfully  close  our  eyes, 
to  perceive  the  great  change  that  has  been  wrought  by  the  intro- 
duction of  vaccination.  Then  small-pox  was  causing  its  awful 
ravages  among  all  classes  in  the  land.  High  and  low,  rich  and 
poor,  alike  fell  victims  to  this  dreadful  scourge.  The  Queen  in 
her  palace  as  well  as  the  beggar  in  his  wretched  hovel  was  a fit 
object  of  its  prey.  Thousands  mourned  the  loss  of  dear  ones 
snatched  from  them  by  this  ruthless  enemy,  and  thousands  more 
were  left  to  mourn  over  the  mutilated  forms  of  those  whom  death 
had  spared. 

In  some  of  the  great  cities  of  England  more  than  one-third  of 
all  the  deaths  among  children  under  ten  years  of  age  arose 
from  small-pox.  Two-thirds  of  all  the  applicants  for  relief  at 
the  Hospital  for  the  Indigent  Blind  had  lost  their  sight  by 
small-pox.  The  number  of  hopeless  deafened  ears,  ciippled 
joints,  and  broken-down  constitutions  from  the  same  cause  cannot 
be  accurately  computed,  but  was  certainly  very  large.  Vaccina- 
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tion  is  all  that  now  stands  between  us  and  all  these  norrors  of 
the  last  century. 

The  number  of  diseases  and  disorders  that  are  attributed  by  the 
ignorant  to  vaccination  can  scarcely  be  credited, — skin  diseases 
of  every  kind,  all  kinds  of  eruptions  that  appear  within  a suffi- 
ciently early  date  to  be  included  amongst  the  effects  of  vaccination, 
progressive  wasting,  glandular  enlargements,  and  a host  of  affec- 
tions besides,  too  numerous  to  mention. 

If  we  pause  for  a moment,  however,  and  bring  these  supposed 
results  of  vaccination  to  the  only  true  test,  viz. , that  of  statistics? 
we  shall  find  that  skin  diseases  and  eruptions  of  various  kinds, 
which  are  ascribed  over  and  over  again  to  the  influence  of  vacci- 
nation, are  more  numerous  in  those  children  who  have  never  been 
vaccinated  at  all,  than  in  those  who  have.  The  fact  is,  that  the 
early  period  of  childhood  is  one  in  which  skin  diseases  and  erup- 
tions of  various  kinds  are  peculiarly  apt  to  make  their  appearance  ; 
and  the  only  effect  which  vaccination  has  upon  this  class  of 
diseases  is  to  render  the  child  who  is  the  subject  of  it  a little  less 
liable  to  them  than  it  would  otherwise  be. 

The  best  time  for  vaccination  to  be  performed  is  that  which  is 
specified  in  the  Compulsory  Act,  viz.,  three  months  or  under.  This 
time  has  been  fixed  upon  as  sufficiently  far  removed  from  the 
commencement  of  teething  in  most  children  to  render  them  safe 
from  the  constitutional  irritation  which  is  apt  to  accompany  this 
process.  If  vaccination  be  delayed  beyond  this  period,  the  troubles 
of  teething  are  apt  to  be  begun,  when  the  child  is  frequently  more 
or  less  fretful  and  irritable,  and  when  vaccination  is  apt  to  be 
attended  by  a greater  amount  of  constitutional  disturbance  than 
it  would  have  been  had  it  been  performed  earlier.  If  there  is 
nothing  in  the  infant’s  state  of  health  to  prevent  this  being  done 
vaccination  may  be  performed  before  the  third  month.  Indeed,  it 
may  be  performed  with  safety  any  time  after  the  sixth  week. 
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Abdomen,  changes  in,  during 
pregnancy,  10 

Ablutions  during  pregnancy,  17 
After-birth,  60 
After-pains,  67 

Air  and  exercise  for  child,  110 
Air,  change  of,  after  miscarriage, 
42 

Areola,  alterations  in,  during 
pregnancy,  8 

Arrowroot  in  checking  diarrhoea 
in  the  child,  103 
Artificial  feeding,  99 
Assemblies,crowded,to  be  avoided 
during  pregnancy,  17 
Ass’s  milk,  96 

Attendant,  medical,  when  to  send 
for,  50 

Attendants,  48,  49 

Baths,  their  influence  on  health  3 
„ their  soothing  effect  upon 
children,  104 
„ after  miscarriage,  43 
Bed,  preparation  of,  for  labour,  52 
„ when  to  leave,  after  confine- 
ment, 71 

Beds,  feather,  their  unhealthiness, 
19 

Bedclothes,  arrangement  of,  when 
labour  is  over,  62 
Binder,  61,  62 

Bladder,  affections  of,  during 
pregnancy,  35 
„ irritability  of,  35 
Blood,  menstrual,  colour  of,  4 
Bowels,  accumulations  in  the,  dur- 
ing pregnancy,  25 


Bowels,  careful  regulation  of, 
after  miscarriage,  43 
Breast-milk,  best  substitutes  for, 
96 

„ temperature  of,  97 
Breasts,  changes  occurring  in 
during  pregnancy,  8 
„ preparation  of , for  suck- 
ling, 47 

Carrying  the  Infant,  hints  as 
to,  113 

Chapman’s  entire  wheat,  101 
Child,  the  washing  of,  after  birth, 
64 

„ how  to  remove  the  cheesy 
substance  which  covers 
the  body,  65 

,.  the  putting  up  of  the  cord 
and  dressing,  66 
„ the  best  position  in  which 
to  suckle,  82 

„ frequency  with  which  it 
ought  to  be  put  to  the 
breast,  78 

„ what  to  give  it  till  the 
milk  appears,  78 

Cheerfulness,  beneficial  effects  of, 
during  pregnancy,  20 
Childhood,  the  diet  during,  103 
Cleanliness  during  childhood,  101 
Cleansings,  67 

Climate,  its  influence  on  men- 
struation, 4 

Clothing  during  pregnancy,  15 
„ of  the  child,  118 
Cold,  effect  of  exposure  to,  od 
menstruation,  6 
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Conception,  the  possibility  of  its 
occurrence  during 
nursing,  8 

„ its  occurrence  pre- 
vious to  menstrua- 
tion, 7 

Confinement,  symptoms  of  its 
approach,  45 

Constipation  during  pregnancy, 
23 

Consumption,  absence  of  the 
monthly  periods  during,  6 
Cord,  how  to  put  it  up,  59 
Cows’  milk,  96 

„ how  to  prepare  it  for 

the  infant,  97 

Diarrhcea  during  teething,  103 
„ during  pregnancy,  25 

Diet  after  miscarriage,  44 
„ after  delivery,  73 
„ of  wet  nurse,  94 
Diseases  which  unfit  a woman  for 
wet-nursing,  91 

Disposition  necessary  in  wet- 
nurse,  95 

Dress  of  female  during  labour,  52 
Drying  the  child,  105 
Dry-nursed  children,  enormous 
mortality  of,  76 

Eberle,  Dr.,  advice  as  to  the 
carrying  of  the  infant,  113 
Effeminate  habits,  their  influence 
on  menstruation,  5 
Emotion,  mental,  its  effect  on 
menstruation,  6 

Enemata,  their  use  during  preg- 
nancy, 24 

Eruptions  occurring  after  vacci- 
nation, 120 

Examination  by  the  medical  at- 
tendant, 53 

Excitement,  mental,  its  influence 
on  menstruation,  5 
Exercise,  during  pregnancy,  16 
„ its  amount  and  kind,  17 

„ after  miscarriage,  43 

Fainting,  during  pregnancy,  30 


Feeding,  position  of  the  infant 
during,  101 

„ necessity  to  observe 
regularity  in,  98 
Feeding-bottles,  99 
Feet  and  legs,  swelling  of,  during 
pregnancy,  31 

Flesh-marks,  their  supposed 
cause,  19,  20 

Food,  the  quantity  to  give  a child 
at  a time,  98 

„ Hard’s  farinaceous,  101 
„ habit  of  bolting,  sometimes 
acquired  by  children,  104 
„ indigestible,  to  be  avoided 
by  newly-married  fe- 
male, 3 

„ and  drink  during  preg- 
nancy, 13 

Follicles,  Graafian,  result  of 
ripening  of,  3 

Fruit,  ripe,  as  part  of  child’s  diet, 
102 

Fuller’s  earth,  106 

Gas,  necessity  of  lowering  it  when 
child  is  placed  in  its  cot,  100 
Goats’  milk,  96 
Groats,  Robinson’s,  101 

Habits  of  temperance  necessary 
in  wet  nurse,  93 
Hand,  bringing  up  by  the,  95 
Hard’s  farinaceous  food,  101 
Head,  infant’s,  necessity  for  keep- 
ing cool,  1 09 

Headache  during  pregnancy,  31 
Health,  management  of,  during 
pregnancy,  13 

„ management  of,  during 
suckling,  86 

Hear+, palpitation  of,  during  preg- 
nancy, 12,  29 

Heartburn  during  pregnancy,  12, 
22 

Hints  to  prevent  child  being 
overlaid,  108 

Hours,  late,  to  be  avoided  during 
pregnancy,  18 
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Individuals,  congregating  of,  in 
lying-in  room,  49 
Infant,  position  of,  during  feeding, 
101 

„ over-feeding  of,  98 

„ frequency  with  which  it 

ought  to  he  fed,  99 
„ and  3Toung  child,  health 
of,  102 

Journeys,  fatiguing,  their  pre- 
judicial effect  on  the  newly- 
married  woman,  2 

Labour,  position  during,  53 
„ actual  period  of,  54 

„ frequent  desire  to  pass 

water  during,  55 
n cramps  of  the  legs  dur- 
ing, 55 

w sickness  during  the  early 
part,  55 

„ duration  of,  55 

„ food  during,  56 

„ character  of  pains,  56 

„ period  of  most  intense 
suffering  during,  57 
„ retardation  of,  from  over- 
loaded state  of  the 
bowels,  25 

„ preparations  for,  47 
Leucorrhoea,  33 
Liebig’s  infants’  food,  101 
Lime-water  in  checking  diarrhoea 
in  the  infant,  103 
Linen,  soiled,  necessity  for  early 
removal,  106 

Lines,  silvery,  on  abdomen  during 
pregnancy,  10 
Longings,  11 

Lying-in  room,  hints  for,  50 
Magnesia,  103 

Mattress,  hair,  most  conducive  to 
health,  19 

Medicines, all  violent, to  be  avoided 
during  pregnancy,  24 
Menstruation,  age  at  which  it 
comes  on,  4 


Menstruation,  effect  upon,  of  un- 
due mental  ex- 
citement, 5 

„ cessation  of,  dur- 

ing pregnancy, 5 

„ symptoms  which 

usher  in  its  ap- 
proach, 5 

n circumstances 

which  accelerate 
or  retard  its  ap- 
pearance, 4 

„ occuri’ence  of,  in 

the  wet  nurse, 93 
Milk,  secretion  of,  apart  from 
pregnancy,  8 


„ cows',  96 
„ goats',  96 
„ ass’s.  96 

„ the  mother’s,  its  admirable 
adaptation  to  the  con- 
stitution of  the  child,  76 
„ character  of  that  which  is 
first  secreted,  77 
„ usual  time  of  appearance,  77 
„ constitutional  disturbance 
during  the  secretion  of,  77 
„ effect  of  mental  influence 
upon  secretion  of,  83 
„ its  quality  in  consumptive 
subjects,  84 

„ sudden  cessation  of  the  se- 
cretion of,  85 
„ how  to  dry  up,  89 
Mind,  its  influence  upon  the  child 
in  the  womb,  19 
„ its  influence  upon  the  se- 
cretion of  milk,  83 
Miscarriage,  great  sacrifice  of  life 
by,  36 

n the  time  of  its  most 

frequent  occur- 
rence, 37 

w the  causes  which 

give  rise  to  it,  38 
n symptoms  of,  39 

n treatment  of,  40 

„ after-treatment  of ,41 

„ to  prevent  its  re* 

currence,  42 
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Mouihiy  periods,  registration  of, 
12 

Mother,  the  management  of,  after 
delivery,  61 

Nestle’ s milk  food,  101 
Napkin,  application  of,  after  de- 
livery, 61 

Nipples,  how  to  manage,  83 

„ depressed  condition  of, 

16,  82 

„ treatment  of  this  con- 

dition. 83 

,,  rough  and  nodulated  ap- 

pearance of,  47 

Nurse,  those  who  ought  not  to, 
83,  85 

„ wet,  age  at  which  a woman 
is  best  suited  for,  90 
„ things  necessary  to  be 
seen  to  in  choosing,  91 
„ diseases  which  render  a 
woman  unfit  for  this,  91 
„ examination  of  her  child, 
92 

„ necessity  for  examining 
the  teeth  and  gums,  91 
Nursery,  necessity  to  have  well- 
ventilated,  115 

Nursing,  part  of  a mother’s  work, 
75 

„ its  effect  on  conception, 

6 

„ during  the  first  few 

days,  77 

„ duiing  the  first  month, 

78 

„ evil  effect  of,  upon  the 

Child  when  irregular, 
78 

„ best  time  for,  80 

j,  from  first  month  till 

the  teeth  appear,  80 
„ during  the  day,  80 

„ after  the  appearance  of 

the  milk  teeth,  81 
„ pregnancy  possible  dur- 

ing,  81 

„ diet  during,  86 

„ stimulants  during,  86 


Nursing,  general  hygienic  rules 
to  be  observed  during,  87,  88,  89 

Over-diluting  cows’  milk,  97 

Pains,  false,  44 

Peculiarities,  mental,  during  preg- 
nancy, 11. 

Piles,  their  occurrence  during 
p egnancy,  26 

„ cruse  and  treatment,  26,27 
Pregnancy,  the  signs  of,  6,  12 
„ ceasing  to  be  unwell 

during,  6 

„ food  and  drink  during, 

18 

„ clothing  during,  15 

„ exercise  during,  16 

„ sleep  during,  18 

„ ventilation  of  sleep- 

ing room  during,  19 
„ the  necessity  for  ablu- 

tions during,  17 
„ the  diseases  of,  21 

„ its  occurrence  in  the 

wet-nurse,  95 

Pruritus,  its  occurrence  during 
pregnancy,  34 

Puberty,  the  period  of,  in  the 
girl,  3 

Quickening,  the  usual  period  of 
occurrence,  9 

„ frequently  decep- 
tive, 10 

Quiet,  necessity  for,  after  mar- 
riage, 2 

„ necessity  for,  after  de- 
livery, 63,  69,  72 

Reckoning,  13 

Refreshment,  after  delivery,  62 
Respiration,  artificial,  how  to  per- 
form, 58 

Rest,  necessity  for,  after  delivery, 
63 

„ necessity  for,  after  miscar- 
riage, 41 

Robinson’s  groats,  101 
Rusks,  101 
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Saliva,  unnatural  flow  of,  during 
pregnancy,  12 
Salivation,  treatment  of,  28 
Show,  the,  46 

Sickness,  morning,  usual  period 
of  occurrence,  7 
„ morning,  its  duration,  7 

s,  morning,  it  a cause  and 

difference  from  other 
forms  of  sickness,  7 
n morning,  its  value  in 

determining  the  ex- 
istence of  pregnancy, 
7 

Side,  pain  in  the,  during  preg- 
nancy, 33 

Sleep  during  pregnancy,  18 
„ during  infancy  and  child- 
hood, 106 

„ the  amount  required  by  a 
child,  109 

Sleepiness  during  pregnancy,  12 
Sleeplessness  during  pregnancy, 
31 

Sponge  bath,  its  use  during  preg- 
nancy, 18 

Stimulants  after  delivery,  74 
Suffocation,  feeling  of,  experi- 
enced during  pregnancy,  18 

Tea  and  Coffee,  their  bad  ef- 
fects on  children,  104 
Teeth,  double,  appearance  of,  102 
Teething,  117 
Thrush  in  infants,  100 


Tonics,  their  beneficial  effect 
after  miscarriage,  42 
Toothache  during  pregnancy,  12. 
29 

Tops  and  bottoms,  101 
Treatment  after  delivery,  69 

Unwell,  ceasing  to  be,  6 
Urine,  incontinence  of,  during, 
pregnancy,  35 

„ retention  of,  during  preg- 
nancy, 36 

Vaccination,  119 
Veins,  varicose  condition  of,  31 
„ inflammation  of,  32 
Ventilation  of  the  nursery,  115 
„ of  sleeping  apart- 
ment, 19 

Violet  powder,  106 
Vomiting,  excessive,  during  preg- 
nancy, 21,  22 

Walk,  learning  to,  115 
Water,  proportion  to  add  to  cows’ 
milk,  97 

Weaning,  when  it  ought  to  be 
begun, 81 

Wet  nurse,  hints  about,  90 
Wheat,  Chapman’s  entire,  101 
Whites,  the,  33 

Window,  advantage  of  keeping  it 
open,  19 

Worry,  injurious  influence  of, 
during  pregnancy,  20 
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HE  enormous  success  which  has  attended  the  publication 
of  Ward  and  Lock's  Universal  Instructor  is  the 


best  possible  proof  of  its  merit  The  work  has,  indeed,  been 
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A COMPANION  VOLUME  TO  “MRS.  BEETON'S 
BOOK  OF  HOUSEHOLD  MANAGEMENT." 


THE  HOUSEWIFE'S  TREASURY 

OF 

DOMESTIC  INFORMATION. 

With  numerous  full-page  Coloured  and  other  Plates,  and  about  ©50 
Illustrations  in  the  Text. 

Crown  8vo,  half-roan,  7 s.  Sd.  ; half-calf,  lOs.  6d. 

Among  the  subjects  treated  of  will  be  found : — How  to  Build,  Buy, 
Rent,  ana  Furnish  a House.— Taste  in  the  House. — Economical 
Housekeeping. — Management  of  Children. — Home  Needlework, 
Dressmaking  and  Millinery. — Fancy  and  Art  Needlework. — The 
Toilet.— Modern  Etiquette. — Employment  of  Leisure  Hours. 

“ In  the  one  thousand  and  fifty-six  pages  in  this  marvellous  ‘ Home 
Book  ’ there  is  not  one  worthless  or  unnecessary  item,  not  one 
article  we  would  ever  wish  to  forget.”— The  Court  Journal. 


Medium  8vo,  cloth  gilt,  bevelled  boards,  price  7s.  6d~ 

THE  BOOK  OF 

FAMILY  MANAGEMENT 

AND  PRACTICAL  ECONOMY. 

A CYCLOPAEDIA.  OF  USEFUL  KNOWLEDGE. 
With  350  Illustrations. 

The  subjects  treated  of  include : Choice  of  a Home — Furnishing 
—Cookery  and  Housekeeping — Domestic  Hygiene — Dress  and 
Ciothing— Children— Household  Pets  and  Amusements,  Ac.,  Ac. 

From  the  SATURDAY  REVIEW : “ The  most  important 
publication,  so  far  as  variety  of  subjects  is  concerned,  which  we  have 
yet  seen  for  the  benefit  of  families  of  small  means.” 


WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 


COOKERY  AND  HOUSEKEEPING  BOOKS. 

Price 

THE 

STANDARD  COOKERY  BOOKS. 

3/6 

MRS.  BEETON’S  EVERY-DAY  COOKERY  AND  HOUSE- 
KEEPING BOOK.  Instructions  for  Mistresses  and  Servants,  and 
over  1,650  Practical  Recipes  With  Engravings  and  142  Coloured 
Figures.  Cloth  gilt,  price  3s.  fid. 

2/6 

MRS.  BEETON'S  ALL  ABOUT  COOKERY.  A Collection 

of  Practical  Recipes,  arranged  in  Alphabetical  Order,  and  fully  Illus- 
trated. Crown  8vo,  cloth  gilt,  price  2s.  6d. 

2/6 

THE  COOKERY  INSTRUCTOR.  By  Edith  A.  Barnett, 

Examiner  to  the  National  Training  School  for  Cookery,  &c.  IllUS-  . 
trated.  The  reasons  for  Recipes,  which  are  almost  entirely  omitted  in 
all  Modern  Cookery  Books,  are  here  clearly  given.  Crown  8vo,  cloth 
gilt,  2s.  6d.  “ A most  useful  little  book.”— Quern. 

2/6 

GOOD  PLAIN  COOKERY.  By  Mary  Hooper,  Author  of 

“ Little  Dinners,"  “Every  Day  Meals, ’’  &c.  This  entirely  New  Work, 
by  an  acknowledged  Mistress  of  the  Cuisine,  is  specially  devoted  to 
what  is  generally  known  as  Plain  Cookery.  Cr.  8vo,  cloth  gilt,  2s.  fid. 

i/- 

1/6 

MRS.  BEETON’S  ENGLISHWOMAN’S  COOKERY  BOOK.  1 

An  entirely  New  Edition,  Revised  and  Enlarged.  Containing  upwards 
of  600  Recipes,  100  Engravings,  and  Four  Coloured  Plates,  Direc- 
tions for  Marketing,  Diagrams  of  Joints,  Instructions  for  Carving, 
Folding  Table  Napkins,  &c.,  and  Quantities,  Times,  Costs,  and  Seasons. 
Post  8 vo,  cloth,  price  Is.  ; cloth  gilt,  Is.  6d.  ; on  thicker  paper,  2s. 

2/- 

1/- 

THE  PEOPLE’S  HOUSEKEEPER.  A Complete  Guide  to 

Comfort,  Economy,  and  Health.  Comprising  Cookery,  Household 
Economy,  the  Family  Health,  Furnishing,  Housework,  Clothes,  Mar- 
keting, Food,  &c.,  &c.  Post  8vo,  cloth,  price  Is. 

1/- 

THE  ECONOMICAL  COOKERY  BOOK,  for  Housewives, 

Cooks,  and  Maids-of-all-Work ; with  Advice  to  Mistress  and  Servant. 
By  Mrs.  Warren.  New  Edition,  with  additional  pages  and  numerous 
Illustrations.  Post  8vo,  cloth,  price  Is. 

THE  SIXPENNY  PRACTICAL  COOKERY  AND  ECONOM- 

ICAL RECIPES.  Comprising  Marketing,  Relishes,  Boiled  Dishes, 
Vegetables,  Soups,  Side  Dishes,  Salads,  Stews,  Fish,  Joints,  Sauces, 
Cheap  Dishes,  Invalid  Cookery,  &c.  Price  fid. 

6c2. 

THE  COTTAGE  COOKERY  BOOK.  Containing  Simple 

Lessons  in  Cookery  and  Economical  Home  Management.  An  Easy 
and  Complete  Guide  to  Economy  in  tke  Kitchen,  and  a most  valuable 
Handbook  for  Young  Housewives.  Price  6d. 

l(i 

BEETON'S  PENNY  COOKERY  BOOK.  New  Edition,  with 
New  Recipes  throughout.  400th  Thousand.  Containing  more  than 
Two  Hundred  Recipes  and  Instructions.  Price  Id.  ; post  free,  1 \d. 

Id. 

WARD  and  LOCK’S  PENNY  HOUSEKEEPER  and  GUIDE 

TO  COOKERY.  Plain  and  Reliable  Instructions  in  Cleaning  and  all 
Domestic  Duties.  Price  Id.  ; post  free,  i^d. 

Id, 

| BEETON’S  PENNY  DOMESTIC  RECIPE  BOOK.  Con- 
taining Simple  and  Practical  Information  upon  things  in  general  use 
) and  necessary  for  every  Household.  Price  Id. } post  free,  \\d.  J 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York,  j 

HIGH-CLASS  BOOKS  OP  REFERENCE. 


Price 

42/- 


18/- 


7/6 


7/6 


Entirely  New  and  Revised  Edition  or 
THE  CHEAPEST  ENCYCLOPEDIA  EVER  PUBLISHED. 

In  Four  Vols.,  cloth  or  half-roan,  42s.  ; half-calf  or  half- Persian,  63s . 

BEETON’S  ILLUSTRATED  ENCYCLOP/EDIA  OF  UNI- 
VERSAL INFORMATION.  Comprising  Geography,  History, 
Biography,  Art,  Science,  and  Literature,  and  containing  4,000 
Pages.  60,000  Articles,  and  2,000  Engravings  and  Coloured  Mars. 
Entirely  New  and  Revised  Edition,  containing  some  Thousand?  of 
New  Articles. 

" We  know  of  no  book  which  in  such  small  compass  gives  so 
much  information,.”— The  Scotsman. 

“ A perfect  mine  of  information.  ** — Leeds  Mercury. 

Entirely  New  Edition  op  Haydn’s  “Dictionary  op  Dates,1* 
Brought  Down  to  the  Summer  of  1885. 

Containing  the  History  of  the  World  to  the  Present  Time. 
HAYDN’S  DICTIONARY  OF  DATES.  Relating  to  all 

Ages  and  Nations  ; for  Universal  Reference.  Containing  about  10,000 
distinct  Articles,  and  90,000  Dates  and  Facts.  Eighteenth 
Edition,  Enlarged  Corrected  and  Revised  by  Benjamin  Vincent, 
Librarian  of  the  Royal  Institution  of  Great  Britain.  In  One  thick 
Vol.,  medium  8vo,  cloth,  price  188.;  half-calf,  24s.;  full  or  tree- 
calf,  31s.  6d. 

THE  TIMES  on  the  New  Edition  : — “ We  see  no  reason  to  reverse 
or  qualify  the  judgment  we  expressed  upon  a former  edition,  that  the 
‘ Dictionary  ot  Dates  ’ is  the  most  Universal  Book  of  Reference  in 
a moderate  compass  that  we  know  of  in  the  English  Lan- 
guage.” 

Prospectus  and.  specimen  page  poet  free. 

VINCENT’S  DICTIONARY  OF  BIOGRAPHY;  i>ast  and 

Present.  Containing  the  Chief  Events  in  the  Lives  of  Eminent  Persons 
of  all  Ages  and  Nations.  By  Benjamin  Vincent,  Librarian  of  the  Royal 
Institution  of  Great  Britain,  and  Editor  of  “Haydn’s  Dictionary  of 
Dates.”  In  One  thick  Vol.,  medium  8vo,  cloth,  7 8.  6d.  f half-calf,  128,  ; 
full  or  tree-calf,  188. 

“ It  has  the  merit  of  condensing  into  the  smallest  possible  compass  the 
leading  events  in  the  career  of  every  man  and  woman  of 
eminence.  ...  It  is  very  carefully  edited,  and  must  evidently  be 
the  result  of  constant  industry,  combined  with  good  judgment  and  taste.” — 
The  Times.  

HAYDN’S  DOMESTIC  MEDICINE.  By  the  late  Edwin 

Lankester,  M.  D.,  F.R.S.,  assisted  by  Distinguished  Physicians  and 
Surgeons.  New  Edition,  including  an  Appendix  on  Sick  Nursing  and 
Mothers’  Management.  With  32  full  pages  Of  Engravings.  In  One 
Vol.,  medium  8vo,  cloth  gilt,  7 8.  6d.  ; half-calf,  128. 

**  The  best  work  of  its  kind.” — Medical  Press  and  Circular. 
**  The  fullest  and  most  reliable  work  of  its  kind.” — Liver- 
pool Albion.  


7/6 


HAYDN  S BIBLE  DICTIONARY.  For  the  use  ot  all  Readers 

and  Students  of  the  Old  and  New  Testaments,  and  of  the  Apocrypha. 
Edited  by  the  late  Rev.  Charles  Boutell,  M.A.  New  Fdition, 
brought  down  to  the  latest  date.  With  many  pages  of  Engravings, 
separately  printed  on  tinted  paper.  In  One  Vol.,  medium  8vo,  cloth 
gilt,  7s.  6d.  ; half-calf,  12s. 

**  Marked  by  great  care  and  accuracy , clearness  com- 
bined with  brevity,  and  a vast  amount  of  information  which 
will  delight  and  benefit  readers.” — The  Watchman. 


WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 


HIGH-CLASS  BOOKS  OF  REFERENCE. 

Price 

10/6 

HOUSEHOLD  MEDICINE:  A Guide  to  Good  Health,  Long 

Life,  and  the  Proper  Treatment  of  all  Diseases  and  Ailments.  Edited 
by  George  Black,  M.B.  Edin.  Accurately  Illustrated  with  460 
Engravings.  Royal  8vo,  cloth  gilt,  price  lOs.  6d . ; half -calf,  16  s. 

“ Considerable  is  the  care  which  Dr.  Black  has  bestowed  upon  his  work 
on  Household  Medicine.  He  has  gone  carefully  and  ably  into  all  the  sub- 
jects that  can  be  included  in  such  a volume.  . . . The  work,  is  worthy 
of  study  and  attention,  and  likely  to  produce  reed  good .” — 
Athen^bum. 

7/6 

THE  BOOK  FOR  AMATEURS  IN  CARPENTRY , b»e. 
EVERY  MAN  HIS  OWN  MECHANIC.  Being  a Complete 

Guide  for  Amateurs  in  Household  Carpentry  and  Joinery,  Orna- 
mental and  Constructional  Carpentry  and  Joinery,  and 
Household  Building,  Art  and  Practice.  With  about  76u  Illus- 
trations of  Tools,  Processes,  Buildings,  &o.  Demy  8vo,  cloth  gilt, 
price  7s.  6d.  i hall-calf,  12s. 

“ There  is  a fund  of  solid  information  of  every  kind  in  the  work  before 
us,  which  entitles  it  to  the  proud  distinction  of  being  a complete  * vade- 
mecum’  of  the  subjects  upon  which  it  treats.”—  The  Daily 
Telegraph. 

7/6 

BE  ETON’S  ILLUSTRATED 

DICTIONARY  OF  THE  PHYSICAL  SCIENCES.  With 

explanatory  Engravings.  Royal  8vo,  cloth  gilt,  7s.  6d. 

The  care  and  labour  bestowed  on  this  new  work  has  rendered  it  a com- 
plete and  trustworthy  Eneyclopcedia  on  the  subjects  which  it  includes.  The 
latest  discoveries , improvements  and  changes  have  been  noticed  and  duly 
chronicted  in  the  various  articles , and  no  pains  have  been  spared  to  attain 
at  once  completeness,  clearness,  and  accuracy  in  every  part  of  the  book. 

7/6 

BEE  TON'S  ILL  USTRA  TED 

DICTIONARY  OF  RELIGION,  PHILOSOPHY,  POLITICS, 

AND  LAW.  With  explanatory  Woodcuts.  Royal  8vo,  cloth  gilt, 
7s.  6d. 

The  object  in  the  preparation  of  this  work  has  been  to  give  a complete 
compendium  of  the  essential  points  in  the  various  subjects  of  which  it 
treats.  Each  article  is  complete  in  itself,  and  the  general  scheme  has  been 
so  arranged  that  information  in  any  of  the  departments  can  be  readily 

found. 

7/6 

1 

TECHNICAL  EDUCATION  FOR  THE  PEOPLE. 

The  First  Volume  of  Ward  & Lock’s 

INDUSTRIAL  SELF-INSTRUCTOR  in  the  leading  branches 

of  Technical  Science  and  Industrial  Arts  and  Processes.  With 

Coloured  Plate,  and  about  660  Working  Drawings,  Designs,  and 

Diagrams.  Demy  4to,  cloth  gilt,  7s.  6d. 

This  New  Work,  devoted  to  the  spread  of  Technical  Education,  appeals 
to  all  who  take  an  interest  in  Manufactures  and  Construction,  and  in  the 
progress  and  operation  of  practical  Science.  As  a useful  and  interesting 
book  for  youths  and  those  engaged  in  self-education,  it  cannot  fail  to  recom- 
mend. itself , while  it  will  be  found  a book  of  useful  reference  to  the  general 
reader. 

“Promises  to  be  one  of  the  most  useful  books  ever  issued 
from  the  British  press.” — Freeman’s  Journal. 

WARD,  LOCK  & CO.,  London,  Melbourne  and  Ne.w  York. 

HELP  FOR  THOSE  WHO  HELP  THEMSELVES. 


Price 

7/6 

7/6 

7/6 

7/6 

18/- 

18/- 

BENCH,  BRUSH,  AND  LATHE.  Being  the  Fourth  Volume 
of  “Amateur  Work,  Illustrated.”  A Book  of  Constructive  and 
Decorative  Art  and  Manual  Labour,  containing  practical  Instruc- 
tion on  all  kinds  of  work  that  can  be  done  by  Amateurs.  With  Folding 
Supplements  and  about  1,000  Engravings.  Crown  4to,  cloth  gilt, 
7s.  Gd. 

“ The  fourth  volume  of  this  highly  interesting  publication  is  a specially 
attractive  one.”—  Liverpool  Daily  Post. 

The  subjects  treated  in  this  volume  include : — Construction  of  , 
Musical  Instruments— Inlaying— Perambulator  Making— Wood-  i 
working— Camera  Obscura— Canoe  Building— Fretwork— Magic 
Lantern  Construction  — Chemical  Apparatus  — Decorative  Car-  . 
pentry— Lathe  Work— Manufacture  of  Fishing  Tackle— Screens  1 
— Handy  Work  in  Farm  and  Garden— Help  for  Struggling  Ama-  j 
teurs — Lithography—  “ How  I Made  my  Furniture” — Porcelain  | 
Painting  — Photographic  Apparatus  — Scene  Painting  — Wood 
Carving — Waste  Materials — Tools  and  Workshops — Turning — 
Electrical  Apparatus — Lathe  Building— Shelves— Mount  Cutting 
—Renovation  of  Old  Prints,  &c.,  &c.,  &c.,  with  Thousands  of 
Useful  Hints  on  a variety  of  other  subjects. 

Also  ready,  uniform  with  the  above , 7s.  Gd.  each. 

THE  WORKSHOP  AT  HOME.  Being  the  Third  Volume  of 
“Amateur  Work,  Illustrated.”  With  Folding  Supplement*, 
and  about  1,000  Engravings 

MECHANICS  MADE  EASY.  Being  the  Second  Volume  of 
“Amateur  Work,  Illustrated.”  With  Folding  Supplemants, 
and  about  1,000  Engravings  in  the  Text.  And 

AMATEUR  WORK,  ILLUSTRATED.  Vol.  I.  With  Folding  i 
Supplements  and  about  1,000  Engravings. 

Among  the  subjects  treated  of  in  these  Three  Volumes  will  be  found: — | 
Lathe  Making  — Electro  Plating  — Modelling  in  Clay— Organ  | 
Building — Clock  Making— Photography — Boat  Building — Ba-sk-  | 
binding — Gas  Fitting — Tools  and  Furniture — Veneering — French  | 
Polishing— Wood  Carving— Plaster  Casting— Fret-Work— Decora- 
tion—Working  Drawings— House  Painting  and  Papering— Violin  ! 
Making— Electric  Bells — Brass  Casting— Wood  Jointing— Brazing  ! 
and  Soldering— Boot  Mending  and  Making— Velocipede  Making—  i 
China  Painting — Etching  on  Glasrs  — House  Painting — House  ! 
Papering — Gilding — Picture  Frame  Making— Soap  Making— Print-  | 
ing — Pianoforte  Tuning — Forge  Work — Photograph  Enlarging— 
Bird  Stuffing  and  Preserving— Perambulator  Making,  &c.,  &c. 

ENTIRELY  NEW  EDITION , RE-WRITTEN  THROUGHOUT. 
BEETON’S  DICTIONARY  OF  UNIVERSAL  INFORMA- 
TION : Science,  Art,  and  Literature.  An  entirely  New  and 
Revised  Edition,  re-written  throughout,  with  Hundreds  Of  New 
Articles.  Complete  in  One  Volume,  comprising  about  2,000  pages, 
4,000  columns,  25,000  complete  Articles.  Roy.  8vo,  half-leather,  18s. 

**  A most  valuable  work  of  reference.”— The  Times. 

Uniform  with  the  above. 

BEETON’S  DICTIONARY  OF  UNIVERSAL  INFORMA- 
TION, relating  to  Geography,  History  and  Biography.  New  and 
Enlarged  Edition,  with  Hundreds  of  Additional  Articles.  With  Map*. 
Royal  8vo,  half-leather,  18s. 

“ A combination  of  accuracy,  compactness , compre- 
hensiveness, and  cheapness.”— Glasgow  Herald. 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 

— ■ — — — — — 1 

NEW  AND  STANDARD  REFERENCE  BOOKS. 

Price 

IMPORTANT  WORK  ON  THE  VIOLIN.— Second  Edition, 
Dedicated  by  Special  Permission  to  H.R.H.  the  Duke  of  Edinburgh. 

10/6 

VIOLIN-MAKING:  As  it  Was  and  as  it  Is.  A Historical, 

Theoretical,  and  Practical  Treatise  on  the  Art,  for  the  Use  of  all  Violin 
Makers  and  Players,  Amateur  and  Professional.  Preceded  bv  an 
Essay  on  the  Violin  and  its  Position  as  a Musical  Instrument  By 
Edward  Heron- Allen.  With  Photographs,  Folding  Supplements 
and  200  Engravings.  Demy  8vo,  cloth  gilt,  price  10s.  6d. 

“ A book  which  all  who  love  to  hear  or  play  the  instrument  will  receive 
with  acclamation.” — Yorkshire  Post. 

o/- 

WARD  AND  LOCK’S  POPULAR  LAW  DICTIONARY.  A 

Concise  Compendium  of  the  Common  and  Statute  Law  of  England 
and  Wales,  including  Technical  Terms,  Historical  Memoranda,  Legai 
Points  and  Practical  Suggestions  on  an  immense  variety  of  subjects. 
Crown  8vo,  cloth,  6s. 

7/6 

EVERYBODY’S  LAWYER  (Beeton’s  Law  Book).  Entirely 

New  Edition,  Revised  by  a Barrister.  A Practical  Compendium  | 
of  the  General  Principles  of  English  Jurisprudence:  comprising  up- 
wards of  14,600  Statements  of  the  Law.  With  a full  Index,  27,000 
References,  every  numbered  paragraph  in  its  particular  place,  and 
under  its  general  head.  Crown  8vo,  1,680  pp.,  cloth  gilt,  7s.  6d. 

7/6 

1 

QEETON’S  DICTIONARY  OF  GEOGRAPHY:  A Universal 

Gazetteer.  Illustrated  by  Maps —Ancient,  Modern,  and  Biblical,  and 
several  Hundred  Engravings.  Containing  upwards  of  12,000  distinct 
and  complete  Articles.  Post  8vo,  cloth  gilt,  7s.  6d.  ; half-calf,  1 Os.  6d. 

7/6 

BEETON’S  DICTIONARY  OF  BIOGRAPHY.  Containing 
upwards  of  10,000  Articles,  profusely  Illustrated  by  Portraits.  Post 
8vo,  cloth  gilt,  7s.  6d.  ; half-calf,  tOs.  6d. 

7/6 

BEETON’S  DICTIONARY  OF  NATURAL  HISTORY. 

Containing  upwards  of  2,000  Articles,  and  400  Engravings  Crown 
8vo,  cloth  gilt,  7s.  6d. ; half-c»i,f,  tOs.  6d. 

7/6 

BEETON’S  BOOK  OF  HOME  PETS:  How  tt>  Rear  and 

Manage  in  Sickness  and  in  Health.  With  many  Coloured  Plates,  and 
upwards  of  200  Woodcuts  from  designs  principally  by  Harrison 
Weir.  Post  8vo,  half-bound,  7s.  6d.  ; half-calf,  10s.  6d. 

7/6 

THE  TREASURY  OF  SCIENCE,  Natural  and  Physical. 
By  F.  Schoedler,  Ph.  D.  Translated  and  Edited  by  Henry  Med- 
lock,  Ph.D.,  &c.  With  more  than  500  Illustrations.  Crown  8vo, 
cloth  gilt,  7#.  6d.  ; half-calf,  10s.  6d. 

7/6 

A MILLION  OF  FACTS  of  Correct  Data  and  Elemen- 
tary Information  concerning  the  entire  Circle  of  the  Sciences,  and  on 
all  subjects  of  Speculation  and  Practice.  By  Sir  Richard  Phillips. 
Crown  8vo,  cloth  gilt,  7s.  6d.  ; half-calf,  lOs.  6d. 

10/6 

THE  SELF  AID  CYCLOP/EDIA,  for  Self-Taught  Stu- 
dents. Comprising  General  Drawing  ; Architectural,  Mechanical,  and 
Engineering  Drawing  ; Ornamental  Drawing  and  Design  ; Mechanics 
• and  Mechanism ; the  Steam  Engine.  By  Robert  Scott  Burn, 

F.S.A.E.,  &£.  With  upwards  of  1,000  Engravings.  Demy  8vo,  half- 
leather, price  lOs.  6d. 

12/- 

LAVATER’S  ESSAYS  ON  PHYSIOGNOMY.  With  Memoir 
of  the  Author.  Illustrated  with  400  Profiles.  8vo,  cloth,  12 &. 

12/- 

BROOKES’  (R.)  GENERAL  GAZETTEER,  or  Geogra- 
phical Dictionary.  8vo,  cloth,  price  12s. 

<h 

BROWN’S  (Rev.  J.)  DICTIONARY  OF  THE  BIBLE. 

8vo,  cloth,  price  7«. 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York,  j 

GARDENING  BOOKS. 


Pwee 

THE 

Standard  Gardening  Books. 

hardening,  proparly  managed,  Is  a aoarca  of  income  to  thousand*,  and  of 
healthful  recreation  to  other  thousand*  Besides  the  gratification  it  affords,  the 
inexhaustible  field  it  opens  up  for  observation  and  experiment  commends  its  in- 
teresting practice  to  everyone  possessed  of  a real  English  home. 

7/6 

BEETON’S  BOOK  OF  GARDEN  MANAGEMENT.  Em- 

bracing  all  kinds  of  information  connected  with  Fruit,  Flower,  and 
Kitchen  Garden  Cultivation,  Orchid  Houses,  &c.,  &c.  Illustrated  with 
Coloured  Plates  and  numerous  Engravings.  Post  8vo,  cloth  gilt, 
price  7s.  6d.  ; or  in  half-calf,  10s.  6d. 

The  directions  in  Bebton’s  Garden  Management  art  conceived  in 
a Practical  manner , and  are , throughout  the  work , so  simply  given  that 
none  can  fail  to  understand  them.  The  numerous  Illustrations  show  a 
large  number  of  different  hinds  of  Plants  and  Flowers,  and  assist  in  the 
identification  of  any  doubtful  specimen. 

3/6 

BEETON’S  DICTIONARY  OF  EVERY-DAY  GARDENING. 

Constituting  a Popular  Cyclopaedia  of  the  Theory  and  Practice  of 
Horticulture.  Illustrated  with  Coloured  Plates,  made  after  Original 
\Vater  Colour  Drawings,  and  Woodcuts  in  the  Text.  Crown  8vo,  cloth 
gilt,  price  3s.  Sd. 

2/6 

ALL  ABOUT  GARDENING.  Being  a Popular  Dictionary  of 

Gardening,  containing  full  and  practical  Instructions  in  the  different 
Branches  of  Horticultural  Science.  Specially  adapted  to  the  capabilities 
and  requirements  of  the  Kitchen  and  Flower  Garden  at  the  Present 
Day.  With  Illustrations.  Crown  8vo,  cloth  gilt,  price  2s.  6d. 

V- 
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BEETON’S  GARDENING  BOOK.  Containing  full  and  prac- 
tical Instructions  concerning  general  Gardening  Operations,  the  Flower 
Garden,  the  Fruit  Garden,  the  Kitchen  Garden,  Pests  of  the  Garden, 
with  a Monthly  Calendar  of  Work  to  be  done  in  the  Garden  throughout 
the  Year.  With  Illustrations.  Post  8vo,  cloth,  price  Is.  ; or  cloth 
gilt,  with  Coloured  Plates,  price  Is.  6d. 

1/- 

KITCHEN  AND  FLOWER  GARDENING  FOR  PLEASURE 

AND  PROFIT.  An  entirely  New  and  Practical  Guide  to  the  Culti- 
vation of  Vegetables,  Fruits,  and  Flowers.  With  upwards  of  'DO 
Engravings.  Crown  8vo,  boards.  Is. 

1/- 

GLENNY’S  ILLUSTRATED  GARDEN  ALMANAC  AND 

FLORISTS’  DIRECTORY.  Published  Annually,  with  Engraviugs 
of  the  Year’s  New  Fruits,  Flowers,  and  Vegetables,  List  of  Novelties,  ( 
Special  Tables  for  Gardeners,  Wrinkles  for  Gardeners.  Alphabetical 
Lists  of  Florists,  &c.,  &c.  Demy  8vo,  price  Is. 

\d 

BEETON’S  PENNY  GARDENING  BOOK.  Being  a Calendar 

of  Work  to  be  done  in  the  Flower,  Fruit,  and  Kitchen  Garden,  together 
with  Plain  Directions  for  Growing  all  Useful  Vegetables  and  most 
Flowers  suited  to  adorn  the  Gardens  and  Homes  of  Cottagers  Price 
Id.  f post  free,  i%d. 

WARD,  LOCK  ft  CO.,  London,  Melbourne,  and  New  York. 

WARD  & LOCKS  POPULAR  DICTIONARIES. 
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3/6 
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2/- 
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V- 

V- 

l/- 

1/- 

6<i 

Id. 


THE  STANDARD 

DICTIONARIES  op  LANGUAGE. 

WARD  AND  LOCK’S  STANDARD  ETYMOLOGICAL 
DICTIONARY  OF  THE  ENGLISH  LANGUAGE.  With  40 
Pages  of  Engravings  and  an  Appendix.  Demy  8vo,  cloth  gilt, 
price  6s.  ; half-roan,  6s. 

“The  work  is  brought  well  up  to  date.  Altogether , for  Sts 

size,  it  will  be  found  to  be  the  most  complete  popular  Diction- 
ary of  our  language  yet  published.”--TnB  Athbnasum. 

BREWER’S  ETYMOLOGICAL  & PRONOUNCING  DIC- 
TIONARY OF  DIFFICULT  WORDS.  By  the  Rev.  E.  Cobham 
Brbwhk,  LL.D.  Demy  8vo,  cloth  gilt,  t,6oo  pp.,  price  6s. 

WEBSTER’S  UNIVERSAL  PRONOUNCING  AND  DE 

FINING  DICTIONARY  OF  THE  ENGLISH  LANGUAGE 
Condensed  by  C.  A.  Goodrich,  D.D.  With  Walker’s  Key  to  the  Pro 
nunciation  of  Classical  and  Scriptural  Names,  &c.  Royal  8vo,  half  bound 
6s.;  Illustrated  Edition,  cloth,  6s.;  ditto  gilt,  7s.  6d.;  half 
morocco,  lOs.  6d.;  Smaller  Edition,  demy  8vo,  cloth,  3s.  6d. 
WEBSTER  S IMPROVED  PRONOUNCING  DICTIONARY 
OF  THE  ENGLISH  LANGUAGE.  Condensed  and  adapted  by 
Charles  Robson.  Cloth,  price  2s.  6d.;  strongly  half-bound,  3s.  6d.; 
Illustrated  Edition,  half-morocco,  6s. 

WALKER  AND  WEBSTER’S  ENGLISH  DICTIONARY. 

With  Key  by  Longmuir.  8vo,  cloth,  6s.  ; half-bound,  6s. 
AINSWORTH’S  LATIN  DICTIONARY,  English-Latin  and 
Latin-Engiish,  Additions  by  J.  Dymock,  LL.D.  Imp.  i6mo,  cl..  3s.  6d. 

NEW  FRENCH-ENGLISH  AND  ENGLISH  FRENCH  PRO 

NOUNCING  DICTIONARY.  On  the  Basis  of  Nugent  ; w.th 
many  New  Words.  Imp.  i6mo,  cloth,  3s.  6d.;  i8mo,  half-bound,  2s. 

WARD  AND  LOCK’S  NEW  PRONOUNCING  DIC 

TIONARY  of  t-he  ENGLISH  LANGUAGE.  Crown  8vo,  cloth,  & 
pp.,  price  Is.  ; Thicker  Edition,  half-roan,  2s.  6d. 

WEBSTER  S POCKET  PRONOUNCING  DICTIONARY 

OF  THE  ENGLISH  LANGUAGE.  Revised  Edition,  by  Wiluam 
G.  Webster,  Son  of  Noah  Webster.  Containing  10,000  more  words 
than  “Walker’s  Dictionary.”  Royal  i6mo,  clsth,  price  Is. 

WARD  AND  LOCK’S  POCKET  SHILLING  DICTIONARY 

OF  THE  ENGLISH  LANGUAGE.  Condensed  by  Charles  Rob" 
son  Super-royal  32mo,  cloth,  768  pp..  Is. 

WARD  AND  LOCK’S  SHILLING  GERMAN  DICTIONARY. 

Containing  German- English  and  English-German,  Geographical  Dic- 
tionary, &c.  Cloth,  900  pp. , Is.;  half-roan,  2s. 

WALKER  AND  WEBSTER’S  DICTIONARY.  Containing 

upwards  of  35,000  Words — nearly  12,000  more  than  any  other  Dic- 
tionary issued  at  the  same  price  i8mo,  cloth.  Is.  ; half-roan.  Is.  6t I. 

WEBSTER’S  SIXPENNY  POCKET  PRONOUNCING 

DICTIONARY  OF  THE  ENGLISH  LANGUAGE  Revised 
Edition,  by  W.  G.  Webster,  Son  of  Noah  Webster.  Strong  cloth,  6d. 

WEBSTER’S  PENNY  PRONOUNCING  DICTIONARY. 

Containing  over  10,000  words.  Price  Id.  ; or  linen  wrapper,  2d. 


WARD,  LOCK  dt  CO .,  London,  Melbourne,  and  New  York. 


USEFUL  HANDBOOKS. 


Price 


ALL  ABOUT  IT  BOOKS.  Cloth  gilt.  2a.  60. 


1 All  About  Cookery.  A Dictionary  of  Practical  Recipes, 

2 All  About  Everything.  A Domestic  Encyclopaedia. 

3 All  About  Gardening.  With  numerous  Illustration*. 

5 The  Dictionary  of  Every-Day  Difficulties  In  Read- 

ing, Writing,  and  Spelling.  Also  in  cloth  plain,  price  2a. 

6 All  About  Book-keeping,  Single  and  Double  Entry. 

7 All  About  Etiquette.  For  Ladies,  Gentlemen, and  Families. 

8 The  Mother  s Home  Book  : A Book  for  her  Own  and 

her  Children's  Management.  Illustrated. 

9 Webster's  Dictionary  of  Quotations.  With  full  Index. 

Also  in  cloth,  2a. 


10  The  Dictionary  of  Games  and  Amusements,  tilust. 

11  Beeton’s  Dictionary  of  Natural  History.  Containing 

upwards  of  2,000  Articles.  Profusely  Illustrated. 

12  The  Cookery  Instructor.  By  Edith  A.  Barnett. 

13  The  Enquirer’s  Oracie;  or,  What  to  Do,  and  Howto 

Do  It.  A Ready  Reference  Book  on  Family  Matters.  Health, 
Education,  and  a countless  variety  of  subjects.  Illustrated. 

14  Good  Plain  Cookery.  By  Author  of  “ Little  Dinners." 

15  The  Letter-writer’s  Handbook  and  Correspon- 

dent's Guide. 

16  Profitable  and  Economical  Poultry-Keeping.  By 

Mrs.  Eliot  Jambs.  Illustrated. 

17  Our  Domestics:  Their  Duties  to  Us  and  Ours  to  Them 

By  Mrs.  Eliot  Jambs. 

18  The  Ladies’  Dress  Book;  or,  What  to  Wear  and  How 

to  Wear  it.  By  E.  A.  Barnett.  Illustrated. 

19  The  Household  Adviser.  Containing  5,000  Items  of 

Valuable  Information  for  every  Householder. 

20  Health  and  Diet ; or,  The  Philosophy  of  Food  and  Drink. 

By  Dr.  Robert  J.  Mann.  Illustrated. 

21  The  Bible  Student’s  Handbook : An  Introduction  to 

the  Holy  Bible.  With  Maps. 

22  Plain  and  Fancy  Needlework  (Handbook  of).  Must 

23  Artistic  Furnishing  and  Home  Economy.  Must,. 

24  How  to  Make  Home  Happy,  and  Hints  and  Helps  on 

Every-day  Emergencies. 

25  The  Secret  of  Success ; or.  How  to  Get  On  in  Life. 

26  The  Manners  of  the  Aristocracy.  By  One  of  Them- 

selves. 

37  The  Modern  Housewife ; or.  How  We  Live  Now.  by 

Annie  Thomas. 

46  Beeton’s  British  Gazetteer.  Half-roan. 

41  Beeton’s  Classical  Dictionary.  Half-roan. 


WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  V orfe. 
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USEFUL  HANDBOOKS. 


USEFUL  HANDBOOKS. 

Crown  8vo,  cloth  gilt,  2s.  6d.  each. 

1 Indian  Household  Management.  A Handbook  for 

the  Guidance  of  all  Visiting  India;  By  Mrs.  Eliot  Jambs. 

2 Corn  and  Root  Crops:  How  to  Manage  Them.  must. 

3 Country  Sports  by  Flood  and  Field.  A Handbook 

to  every  Branch  of  Rural  Recreation.  Illustrated. 

4 How  to  Choose  and  Manage  a Farm  with  Pleasure 

and  Profit.  Illustrated. 

5 Trees:  and  How  to  Grow  Them.  A Manual  of  Tree- 

Culture.  Illustrated. 


3/6 


EVERY-DAY  HANDBOOKS. 

Crown  8vo,  cloth  gilt,  3s.  6d.  each. 

1 Beeton’s  Every-Day  Cookery.  142  Coloured  Figures. 

2 Beeton’s  Every-Day  Gardening.  Coloured  Plates. 

3 The  Manners  of  Polite  Society.  Also,  cloth  plain,  2s, 


SYLVIA’S  HOME  HELP  SERIES. 

Crown  8vo,  in  ornamental  wrappers,  price  Is.  each. 

( Those  marked  * can  also  be  had  in  cloth  gilt,  price  Is.  6d.) 

*1  How  to  Dress  Well  on  a Shilling  a-Day.  A Guide 

to  Home  Dressmaking  and  Millinery.  With  Illustrations. 

*2  Art  Needlework:  A Guide  to  Embroidery  in  Crewels, 
Silks,  Applique,  &c.  With  numerous  Illustrations. 

*4  Babies,  and  How  to  take  Care  of  Them.  With 

a large  Pattern  Sheet  of  Infants’  Clothing. 

*5  Dress,  Health,  and  Beauty.  Suggestions  for  the 
Improvement  of  Modern  Costume.  Illustrated. 

*6  The  House  and  its  Furniture.  A Common-Sense 

Guide  to  House  Building  and  Furnishing.  With  170  IllUStS. 

*7  Indian  Household  Management.  Containing  Hints 

on  Bungalows,  Packing,  Domestic  Servants,  &c. 

8 How  to  Manage  House  and  Servants,  and  Make  the 

Most  of  your  Means. 

9 The  Management  of  Children,  in  Health,  Sickness 

and  Disease. 

*10  Artistic  Homes;  or,  How  to  Furnish  with  Taste.  A 
Handbook  for  all  Housewives.  Profusely  Illustrated. 

11  How  to  Make  Home  Happy.  A Book  of  Household 

H ints  and  Information, with  500  Odds  and  Ends  worth  remembering. 

12  Hints  and  Helps  for  Every-day  Emergencies. 

Domestic  Economy,  Medicine,  Legal  Difficulties,  &c.,  &c. 

13  The  Economical  Housewife;  or,  How  to  Make  the 

Most  of  Everything.  With  about  50  Illustrations. 

14  Sylvia’s  Book  of  the  Toilet.  A Lady’s  Guide  to 

Dress  and  Beauty.  With  30  Illustrations. 

15  Home  Needlework.  A trustworthy  Guide  to  the  Art 

of  Plain  Sewing.  With  about  80  Diagrams. 

16  Children,  and  What  to  Do  with  Them.  A Guide 

for  Mothers  respecting  the  Management  of  their  Boys  and  Girls. 

17  Our  Leisure  Hours.  Recreation  for  Old  and  Young.  niuBt. 

18  Fancy  Needlework  Instruction  Book,  ninstrated. 


WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 
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NEEDLEWORK  BOOKS. 

Price 

THE 

Standard  Needlework  Books. 

7/6 

BEETON’S  BOOK  OF  NEEDLEWORK.  Consisting  of  670 

Needlework  Patterns,  with  full  Descriptions  and  Instructions  as  to 
working  them.  Every  Stitch  Described  and  Engraved  with  the 
utmost  accuracy,  and  the  Quantity  of  Material  requisite  for  each 
Pattern  stated. 

Crown  8vo,  cloth  gilt,  gilt  edges,  price  7s.  6d. 

Contents : — 

Tatting  Patterns.  Crochet  Instructions. 

Embroidery  Patterns.  Knitting  and  Netting  Instruc- 

Crochet  Patterns.  tions. 

Knitting  & Netting  Patterns.  Lace  Stitches. 

Monogram  & Initial  Patterns-  Point  Lace  and  Guipure  Pat- 

Berlin  Wool  Instructions.  terns. 

Embroidery  Instructions.  Crewel  Work. 

***  Just  as  The  Book  of  Household  Management  takes  due  pre- 
cedence of  every  other  Cookery  Book,  so  this  extraordinary  collection  of 
Needlework  Designs  has  become  the  book , par  excellence,  for  Ladies  to 
consult , both  for  Instruction  in  Stitches  and  all  kinds  of  lVfi rk,  and 
Patterns  of  elegant  style  and  irreproachable  good  taste . 

1/- 

MADAME  GOUBAUD’S 

SHILLING  NEEDLEWORK  BOOKS. 

Imperial  i6mo,  ornamental  wrapper,  price  Is,  each. 

1 Tatting  Patterns.  With  66  Illustrations. 

2 Embroidery  Patterns.  With  85  Illustrations, 

3 Crochet  Patterns.  With  48  Illustrations. 

4 Knitting  and  Netting  Patterns.  With  64  Illustrations. 

5 Patterns  of  Monograms,  Initials,  & c.  With^i  Illusts. 

6 Guipure  Patterns.  With  71  Illustrations. 

7 Point  Lace  Book.  With  78  Illustrations, 

6d. 

MADAME  GOUBAUD’S 

NEEDLEWORK  INSTRUCTION  BOOKS 

Imperial  i6mo,  ornamental  wrapper,  price  6d.  each. 

1 Berlin  Wool  Instructions.  With  18  Illustrations. 

2 Embroidery  Instructions.  With  65  Illustrations. 

3 Crochet  Instructions.  With  24  Illustrations. 

if- 
1 /- 
2/6  . 

HOME  NEEDLEWORK.  With  80  Diagrams.  Prices. 
ART  NEEDLEWORK.  Illustrated.  Price  is. 

THE  FANCY  NEEDLEWORK  INSTRUCTION  BOOK. 

Price  Is.  Illustrated. 

SYLVIA’S  HANDBOOK  OF  PLAIN  AND  FANCY  NEEDLE- 

WORK.  Illustrated.  Price  2s.  €d. 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 

NEEDLEWORK  BOOKS. 

Price 

SYLVIA’S 

New  Needlework  Books. 

Crown  8vo,  fancy  boards,  profusely  Illustrated,  price  Is.  each. 

i/- 

1 The  Child’s  Illustrated  Fancy  Work  and  Doll  Book. 

Containing  Suggestions  and  Instructions  upon  the  Making  of  Dolls* 
Furniture,  Dresses,  and  Miscellaneous  Articles,  suitable  for  Presents. 
Illustrated. 

2 Sylvia’s  Lady’s  Illustrated  Lace  Book.  A Collection 

of  New  Designs  in  Point  Lace,  Renaissance  Work,  Guipure,  and 
Punto  Tirato.  Illustrated. 

3 Sylvia’s  Book  of  Ornamental  Needlework.  Contain- 

ing Illustrations  of  various  New  Designs,  with  full  Instructions  for 
working. 

4 Sylvia’s  Illustrated  Macrame  Lace  Book.  Contain- 

ing Illustrations  of  many  New  and  Original  Designs,  with  complete 
Instructions  for  working,  choice  of  Materials,  and  suggestions  for 
their  adaptation. 

10/6 

ART  NEEDLEWORK.  A Complete  Manual  of  Embroidery 

in  Silks  and  Crewels.  With  full  Instructions  as  to  Stitches,  Materials, 
and  Implements.  Demy  4to,  cloth  gilt,  1 Os.  €d.  With  many  Designs 
in  the  Text,  and  Four  valuable  Folding  Supplements.  A most  useful 
and  handsome  Presentation  Volume  for  Ladies. 

51- 

THE  LADY’S  BAZAAR  AND  FANCY  FAIR  BOOK.  Con- 

taining  Suggestions  upon  the  Getting-up  of  Bazaars,  and  Instructions 
for  making  Articles  of  Embroidery,  Crochet,  Knitting,  Netting,  Tatting, 
&C.  With  364  Illustrations.  Crown  8vo,  cloth  gilt,  gilt  edges,  price  5s. 

51- 

THE  LADY’S  HANDBOOK  OF  FANCY  NEEDLEWORK. 

Containing  several  hundred  New  Designs  in  Ornamental  Needlework, 
Lace  of  various  kinds,  &c.  With  full  Instructions  as  to  working.  Crown 
8vo,  cloth  gilt,  gilt  edges,  price  5s. 

THE  LADY'S 

Bazaar  and  Fancy-Fair  Books. 

Crown  8vo,  fancy  wrapper,  price  Is.  each. 

1/- 

1 Sylvia’s  Book  of  Bazaars  and  Fancy-Fairs.  Howto 

Organise  a Bazaar  or  Fancy-Fair,  and  arrange  for  Contributions  of 
Work,  Fitting  up  the  Stalls,  suitable  Dress,  Organisation  of  Lotteries 
and  Raffles.  With  76  Illustrations. 

2 Sylvia’s  Book  of  New  Designs  in  Knitting,  Netting, 

and  Crochet.  Arranged  with  special  reference  to  Articles  Saleable 
at  Bazaars  and  Fancy- Fairs.  With  107  Illustrations. 

3 Sylvia’s  Illustrated  Embroidery  Book.  Arranged 

with  special  reference  to  Bazaars  and  Fancy  Fairs.  Coloured  Em- 
broidery, White  Embroidery.  With  139  Illustrations. 

4 Sylvia’s  Illustrated  Book  of  Artistic  Knicknacks, 

Articles  suitable  for  Sale  at  Bazaars  and  Fancy  Fairs.  Every  variety 
of  Decoration  for  the  House  and  the  Person,  with  minute  Instructions 

for  Making.  With  36  Illustrations. 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 

REFERENCE  BOOKS  FOR  THE  PEOPLE. 

Price 

BEETON’S 

National.  Reference  Books. 

V- 

Strongly  bound  in  cloth,  price  One  Shilling  each. 

(Those  marked  thus  * can  be  had  cloth gilt , price  Is.  6d.f 

*i  Beeton’s  British  Gazetteer:  A Topographical  and 

Historica  Guide  to  the  United  Kingdom. 

2 Beeton’s  British  Biography  : From  the  Earliest  Times 

to  the  Accession  of  George  III. 

3 Beeton’s  Modern  Men  and  Women:  A British  Bio- 

graphy, from  the  Accession  of  George  III. 

*4  Beeton’s  Bible  Dictionary  : A Cyclopaedia  of  the 

Geography,  Biography,  Narratives,  and  Truths  of  Scripture. 

*5  Beeton’s  Classical  Dictionary : A Cyclopaedia  of 

Greek  and  Roman  Biography,  Geography,  Mythology,  &c. 

*6  Beeton's  Medical  Dictionary  : A Guide  to  the  Symp- 
toms and  Treatment  of  all  Ailments,  Illnesses,  and  Diseases. 

7 Beeton’s  Date  Book : A British  Chronology. 

8 Beeton’s  Dictionary  of  Commerce.  Containing  Ex- 

planations of  the  Terms  used  in,  and  modes  of  transacting  Business. 

9 Beeton’s  Modern  European  Celebrities:  A Bio- 

graphy of  Continental  Men  and  Women  of  Note. 

51- 

3/6 

2/6 
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Tegg’s  Readiest  Wages  Reckoner.  Fcap.  folio,  cloth,  5s. 
Profit  and  Discount  Tables.  For  the  use  of  Traders  in 

their  Purchases,  Sales,  and  taking  Stock.  Demy  8vo,  cloth,  3s.  6d. 

Beeton’s  Counting  House  Book:  A Dictionary  of  Com- 
merce and  Ready  Reckoner  combined.  Post  8vo,  cloth,  price  2s.  6d. 
Showell’s  Tradesmen’s  Calculator.  New  Edition,  is.  6d. 

6d. 

SIXPENNY  MANUALS. 

Neatly  and  strongly  bound,  6d . each. 

t Beeton’s  Complete  Letter  n Beeton’s  Sixpenny  Washing 

Writer  for  Ladies.  Book.  For  26  Weeks. 

2 Beeton’s  Complete  Letter  12  Don’t:  A Manual  of  Mistakes 

Writer  for  Gentlemen.  and  Improprieties. 

3 The  Language  of  Flowers.  13  CommonBlunders  In  Writing. 

Profusely  Illustrated.  Uniform  with  “ Don’t.’’ 

4 The  Poetry  of  Flowers.  Pro-  14  Common  Blunders  in  Speak- 

fusely  Illustrated.  ing.  Uniform  with  “ Don’t.” 

5 Webster’s  Ready  Reckoner.  15  Stop!  A Handy  Monitor  and 

256  pages.  Pocket  Conscience.  Uniform 

7 Webster’s  Pocket  Dictionary  with  “ Don’t.” 

of  the  English  Language.  17  Discriminate!  A Companion 

8 New  Letter-Writer  for  Lovers  ^ " Don’t.” 

9 Practical  Cookery  and  Eco-  18  English  as  she  is  Wrote. 

nomical  Recipes.  Uniform  with  “ Don’t.” 

10  Cottage  Cookery  Book:  Hand-  19  Ingglish  az  she  iz  Spelt, 

book  for  Young  Housewives.  1 Uniform  with  “ Don’t.” 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 

POPULAR  SHILLING  MANUALS. 

Price 

i/- 

WARD,  LOCK  AND  CO.'S  UNIVERSAL  SERIES  OF 

SHILLING  USEFUL  BOOKS. 

1 Beeton’s  Shilling  Cookery  Book.  With  Cold.  Plates. 

2 Beeton’s  Shilling  Gardening  Book.  Fully  Illustrated. 

3 Beeton’s  Complete  Letter  Writer,  for  Ladies  and 

Gentlemen. 

4 Webster’s  Pocket  Dictionary  of  the  English 

Language. 

5 Beeton’s  Ready  Reckoner.  With  many  New  Tables. 

6 Beeton’s  Pictorial  Spelling  Book.  With  many 

Illustrations. 

7 Beeton’s  Family  Washing  Book.  For  Fifty-t wo  Weeks. 

9 Beeton’s  Investing  Money  with  Safety  and  Profit. 

13  Webster’s  Book-keeping.  Embracing  Single  and 

Double  Entry. 

14  The  People’s  Housekeeper:  Health,  Cookery, 

Clothes,  &c.,  &c. 

15  Ward  and  Lock’s  Pocket  English  Dictionary. 

16  Ward  and  Lock’s  English  and  German  Dictionary. 

18  Complete  Etiquette  for  Ladies. 

19  Complete  Etiquette  for  Gentlemen.  ! 

20  Complete  Etiquette  for  Families. 

21  Mrs.  Warren’s  Economical  Cookery  Book.  Uluat 

22  The  Etiquette  of  Modern  Society. 

23  Guide  to  the  Stock  Exchange.  Revised  Edition. 

24  Tegg’s  Readiest  Reckoner  ever  Invented. 

25  The  Bible  Student’s  Handbook. 

28  Speeches  and  Toasts:  Howto  Make  and  Propose  them. 

29  Ward  and  Lock’s  New  Pronouncing  Dictionary. 

30  Grammar  Made  Easy:  The  Child’s  Home  Lesson  Book. 

31  Child’s  First  Book  of  Natural  History.  Illustrated 

32  Webster’s  Dictionary  of  Quotations.  With  full  Index. 

33  The  Pocket  Map  of  London,  and  32,000  Cab  Fares. 

34  Beeton’s  Recipe  Book.  Uniform  with  Beeton’s  Cookery. 

36  Walker  and  Webster’s  Dictionary  of  the  English 

Language. 

37  HolidayTrips  Round  London.  Profusely  Illustrated. 

38  The  Holiday  Companion,  and  Tourist’s  Guide. 

39  Ward  and  Lock’s  Indestructible  ABC.  illustrated. 

40  Doubts,  Difficulties,  and  Doctrines.  By  Dr. 

Mortimer  Granville. 

41  Beeton’s  Dictionary  of  Natural  History.  Illustrated. 

42  The  Dictionary  of  Every-day  Difficulties. 

43  Webster’s  Illustrated  Spelling  Book. 

44  Beeton’s  Book  of  Songs.  New  and  Improved  Edition. 

45  The  Human  Body  : Its  Structure,  Functions,  and  Design. 

47  M’Phun’s  Universal  Gazetteer.  Pocket  size. 

I WARD,  LOCK  ft  CO.,  London,  Melbourne,  and  New  York. 


POPULAR  SHILLING  MANUALS. 


Price 


U- 


WARD  AND  LOCK’S 

LONG  LIFE  SERIES. 

Accurately  iV ritten  and  Carefully  Edited  by  Distinguished  Mttubepg 
of  the  Medical  Profession. 

Price  Is.  per  Volume,  neatly  bound  in  cloth. 

1 Long  Life,  and  How  to  Reach  It. 

2 The  Throat  and  the  Voice. 

3 Eyesight,  and  How  to  Care  for  It. 

4 The  Mouth  and  the  Teeth. 

5 The  Skin  in  Health  and  Disease. 

6 Brain  Work  and  Overwork. 

7 Sick  Nursing  : A Handbook  for  all  who  have  to  do  with 

Cases  of  Disease  and  Convalescence. 

8 The  Young  Wife’s  Advice  Book:  A Guide  for  Mothers 

on  Health  and  Self-Management. 

9 Sleep:  How  to  Obtain  It. 

10  Hearing,  and  How  to  Keep  It. 

11  Sea  Air  and  Sea  Bathing. 

12  Health  in  Schools  and  Workshops. 

Thb  Saturday  Review  says:  “It  is  not  too  much  to  say  of 
them,  as  a series,  that  the  shilling  invested  betimes  in  each 
of  them  may  be  the  means  of  saving  many  a guinea.” 


»/- 


i/- 


BEETON’S  LEGAL  HANDBOOKS. 

Crown  8vo,  in  strong  linen  boards,  price  Is.  each, 
i Property.— 2 Women,  Children,  and  Registration.— 3 Divorce 
and  Matrimonial  Causes— 4 Wills,  Executors,  and  Trustees.— 
5 Transactions  In  Trade,  Securities,  and  Sureties.— 6 Partnership 
and  JointStock  Companies.— 7 Landlord  and  Tenant,  Lodgers, 
Rates  and  Taxes.— 8 Masters,  Apprentices,  Servants,  and  Working 
Contracts.— 9 Auctions,  Valuations,  Agency,  Games  and  Wagers. — 
10  Compositions,  Liquidations,  and  Bankruptcy.— 11  Conveyance, 
Travellers,  and  Innkeepers.— 12  Powers,  Agreements,  Deeds,  and 
Arbitrations.— 13  The  County  Courts.— 14  The  Householder's  Law 
Book.— 15  The  Licensing  Laws.— 16  The  Married  Women’s  Property 
Act,  I882.—17  The  Bankruptcy  Act,  1883.— 18  The  New  Reform  Act. 

WARD  AND  LOCK’S 

EDUCATIONAL  SERIES. 

Fcap.  8vo,  neat  cloth,  price  Is.  each. 

1 Cobbett’8  English  Grammar.  New  Annotated  Edition. 

2 How  to  Pass  Examinations;  or,  The  Candidate’s  Guide 

to  the  Army,  Navy,  Civil  Service,  &c. 

3 Cobbett’s  French  Grammar.  New  Annotated  Edition. 

4 The  Shilling  Self-Instructor;  or,  Every  Man  his  Own 

Schoolmaster.  Illustrated. 

5 Professions  and  Occupations:  A Guide  for  Young 

Men  to  the  Army,  Navy,  Civil  Service,  &c. 

6 Common  Blunders  in  Speaking  and  Writing,  and 

How  to  Avoid  Them. 


WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 


CHEAP  EDITIONS  OP  STANDARD  WORKS. 

Price 

*h 

THE  PEOPLE’S  ST 

Price  2s.  each,  strongly  and 
(Those  marked  * also  in  plain  cloth, 

* i Longfellow. 

* 2 Scott. 

* 3 Wordsworth. 

* 4 Milton.  * 7 Hood. 

* 5 Cowper.  * 8 Byron. 

* 6 Keats.  * 9 Burns. 

*10  Mrs.  Hemans. 

*11  Pope.  *15  Shelley. 

*i2Campbell  *l6Hood2ndSer. 
*i3Coleridge  *17  Thomson. 
*14  Moore.  *i8Tupper. 
•19  Humorous  Poems. 

*20  American  Poems. 

*21  Lowell.  | *22  Whittier. 
23  Shakespeare.  Complete. 
*24  Poetic  Treasures. 

*25  Keble’s  Christian  Year. 
*26  Young.  | *27  Poe. 

28  Ann  and  Jane  Taylor. 
*29  Leigh  Hunt’s  Poems. 

•30  Scott’s  Minstrelsy  of 

the  Scottish  Border. 

•31  Dodd’s  Beauties  of 

Shakespeare. 

*32  Poems  of  Ireland. 

•33  Rossetti’s  Lives  of 

Famous  Poets 

*34  Herbert’s  Poems. 

40  Uncle  Tom’s  Cabin. 

•41  Evenings  at  Home. 

42  Grimm’s  Fairy  Tales. 

*43  Robinson  Crusoe. 

*44  Sandford  and  Merton. 

45  Pilgrim’s  Progress. 

46  Swiss  Family  Robinson. 

47  Andersen’s  Stories. 

48  Andersen’s  Tales. 

49  The  Marvels  of  Nature. 

50  The  Scottish  Chiefs. 

51  The  Lamplighter. 

52  The  Wide,  Wide  World. 

53  Queechy. 

54  Poe’s  Tales  of  Mystery. 

55  Wonders  of  the  World. 

56  Prince  of  the  House  of 

David.  [Tales. 

57  Edgeworth’s  Moral 

ANDARD  LIBRARY 

attractively  bound,  cloth  gilt, 
with  label,  uncut  edges,  2s.  each.) 

58  Edgeworth’s  Popular 

Tales. 

59  Fairchild  Family.  [Mast. 
*60  Two  Years  Before  the 

61  Stepping  Heavenward. 

62  Baron  Munchausen. 

63  Fern  Leaves.  Complete. 
64Josephu8:  Wars. 

65  Josephus:  Antiquities 

66  The  Pillar  of  Fire. 

67  The  Throne  of  David. 

68  Little  Women. 

69  Good  Wives. 

70  Melbourne  House. 

71  De  Quincey.  Memoir. 

72  De  Quincey.  2nd  Series. 
*73  Lord  Bacon.  Memoir. 
*74  Lord  Bacon.  2nd  Series. 
*75  Sydney  Smith.  Memoir. 
*76  Sydney  Smith.  2nd  Series 
*77  Macaulay.  With  Memoir. 
*78  Macaulay.  2nd  Series. 
*79  Macaulay.  3rd  Series. 
*80  Burke’s  Choice  Pieces. 
*81  Paley’s  Evidences. 

*82 Natural  Theology. 

*83 Horaa  Paulinas. 

*84  Webster’s  Quotations. 
*85  Arabian  Nights. 

86  Todd’s  Lectures. 

87  Todd’s  Sunday  School 

Teacher. 

89 Student’s  Manual. 

*90  Locke  on  Toleration. 
*91  Locke  on  Education. 
*92  M‘Culloch’s  Principles 

of  Political  Economy. 

93  Choice  Anecdotes,  &c. 
*94  Butler’s  Analogy. 

*95  Taylor’s  Holy  Living. 

*96  Holy  Dying. 

*97  Hallam’s  Literature  of 

Europe.  i5th&i6thCenturics. 

*98  17th  Century, 

*99  Coleridge’s  Aids  to  Re- 
flection. 

*100 Dramatic  Works. 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 
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HANDSOME  EDITIONS  OP  STANDARD  AUTHORS. 

Price 

2/- 

WARD  AN 

ROYAL  L 

Of  Choice  Books  b; 

Well  printed  on  good  paper,  and  ha 
bevelled  boards,  red  e 

Among  the  numerous  works  of 
become  familiar  as  household  words , 
title  of  The  ROYAL  LIBRARY  of  C 
which  the  general  reader  may  be  si 
Such  works  are  here  presented  to  th< 
well-printed  Series,  each  volume  b 
taimng  a work  of  sterling  interest 
cheap  price  of  Two  Shillings. 

Jack  Brag.  Theodore  Hook. 
Ten  Thousand  a-Year. 

Samuel  Warren. 

Irish  Stories  and  Legends. 

Samuel  Lover. 
Evelina.  Miss  Burney. 

Helen.  Maria  Edgeworth. 

Handy  Andy.  Samuel  Lover. 

Pickwick  Papers. 

Charles  Dickens. 

Last  Days  of  Pompeii. 

Lytton  Bulwer. 
Kenilworth.  Sir  w.  Scott. 
Ivanhoe.  Sir  W.  Scott. 

Harry  Lorrequer. 

Charles  Lever. 
Charles  O’Malley. 

Charles  Lever. 
Eugene  Aram. 

Lytton  Bulwer. 
Pelham.  Lytton  Bulwer. 
Valentine  Vox. 

Henry  Cockton. 

Nicholas  Nickleby. 

Charles  Dickens. 
Jack  Hinton.  Charles JL-ever- 

Diary  of  a late  Physician. 

Samuel  Warren. 
The  Scottish  Chiefs. 

Jane  Porter. 

By  the  King’s  Command, 
Victor  Hugo. 
Sense  and  Sensibility. 

Jane  Austen. 

D LOCK’S 

i I B R A R Y 

7 Famous  Authors. 

mdsomely  bound  in  red  cloth,  gilt, 
dges,  price  2s.  each. 

fiction  whose  titles , at  least,  have 
a selection  has  been  made  under  the 
hoice  Books,  comprising  those  works 
opposed  most  desirous  of  possessing, 
t public  in  a handsomely -bound  and 
eicg  Complete  in  itself,  and  con- 
and  value,  at  the  extraordinarily 

Emma.  Jane  Austen. 

Mansfield  Park. 

Jane  Austen. 
Northanger  Abbey. 

Jane  Austen. 
Pride  and  Prejudice. 

Jane  Austen. 

Prince  of  the  House  of 
David.  J.  H.  Ingraham. 

The  Throne  of  David. 

J.  H.  Ingraham. 
The  Pillar  of  Fire. 

J.  H.  Ingraham. 
Jean  Valjean  (Les  Misera- 
bles).  Victor  Hugo. 

Cosette  and  Marius  (Les 
Miserables).  Victor  Hugo. 
Fantine  (Les  Miserables). 

Victor  Hugo. 

Hunchback  of  Notre 
Dame.  Victor  Hugo. 

Waverley.  SirW.  Scott. 

The  Antiquary. 

Sir  W.  Scott. 

Tom  Cringle’s  Log. 

Michael  Scott. 

Virgin  Soil.  Ivan  Turgbnieff. 
Smoke.  Ivan  Turgenieff. 

Liza;  or,  A Noble  Nest. 

Ivan  Turgenieff. 

Tales  of  Mystery,  &c. 

Edgar  A.  Poe. 

The  Yellowplush  Corres- 
pondence, &c.  W.M. Thackeray. 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 


the  cheapest  standard  books  published. 

Price 

1/- 

WARD  & LOCK’S  SHILLING  LIBRARY  OF 

FAMOUS  BOOKS  FOR  ALL  TIME. 

Neatly  and  strongly  bound  In  cloth,  price  la.  each. 

Under  the  above  title,  the  publishers  are  issuing,  in  a popular  form,  with 
the  appropriate  fitting  out  of  clear  print,  good  paper , and  strong 
and  neat  cloth  binding , a collection  of  such  books  as  are  best  adapted 
for  general  reading,  and  have  survived  the  generation  in  which  and.  for 
which  they  were  written — such  books  as  the  general  verdict  has  pronounced 
to  be  “ Not  of  an  age  but  for  all  time.'*  The  purpose  has  been,  and  is,  to  in- 
clude in  this  series  books  of  the  most  various  kinds,  and  addressed  to  the  most 
different  ages;  to  embrace, in  the  fullest  manner,  the  whole  domain  of  what 
is  called  “ General  Reading in  order  that  the  series  may  form  in  itself 
a course  of  reading  for  the  household,  in  which  the  wants  and  capacities  of 
the  various  members,  however  wide  may  be  the  difference  in  their  ages 
and  tastes,  shall  be  duly  considered  and  catered  for. 

The  Volumes  now  ready  are  as  follows 

1 Cobbett’8  Advice  to  Young  Men. 

2 Grimm’s  Fairy  Tales,  and  other  Popular  Stories. 

3 Evenings  at  Home.  By  Dr.  Aiken  and  Mrs.  Barbauld, 

4 McCulloch’s  Principles  of  Political  Economy. 

5 Macaulay’s  Reviews  and  Essays,  &c.  ist  Series. 

6 Macaulay’s  Reviews  and  Essays,  Ac.  2nd  Series. 

7 Macaulay  s Reviews  and  Essays,  Ac.  3rd  Series. 

8 Sydney  Smith’s  Essays,  ist  Series. 

9 Sydney  Smith’s  Essays.  2nd  Series. 

10  Bacon’s  Proficience  A Advancement  Of  Learning,  Ac. 

11  Bacon’s  New  Atlantis,  Essays,  Ac. 

12  Josephus:  Antiquities  of  the  Jews.  With  Notes. 

13  Josephus  : The  Wars  of  the  Jews.  With  Notes. 

14  Butler’s  Analogy  of  Religion.  With  Notes,  &c. 

15  Paley’s  Evidences  of  Christianity.  Life,  Notes,  &c. 

16  Bunyan’s  Pilgrim’s  Progress.  Memoir  of  Author. 

17  Robinson  Crusoe.  By  Daniel  de  Foe.  With  Memoir. 

18  Sandford  and  Merton.  By  Thomas  Day.  Illustrated. 

19  Foster’s  Decision  of  Character.  With  Memoir. 

20  Hufeland’s  Art  of  Prolonging  Life. 

21  Todd’s  Student’s  Manual.  By  Rev.  John  Todd, 

22  Paley’s  Natural  Theology.  With  Notes,  Ac. 

23  Paley’s  Horae  Paulines.  With  Notes,  &c. 

Bound  uniform  with  the  above : — 

50  Beeton’s  Art  of  Public  Speaking. 

51  Beeton’s  Curiosities  of  Orators  and  Oratory. 

52  Beeton’s  England’s  Orators. 

53  Beeton’s  Great  Speakers  and  Great  Speeches. 

54  Masters  in  History.  By  the  Rev.  P.  Anton. 

55  Great  Novelists.  By  J.  C.  Watt. 

56  Life  of  Thomas  Carlyle.  By  H.  J.  Nicoll. 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 


GIFT  BOOKS  AT  THREE  SHILLINGS  & SIXPENCE. 


Price 


THE  HOME  TREASURE  LIBRARY. 

With  Illustrations,  cloth  gilt,  gilt  edges,  3a.  6d.  each. 


3 /g  i Shiloh.  By  Mrs.  W.  M.  L.  Jay.  Coloured  Illustrations, 

2 The  Prince  of  the  House  of  David.  Coloured  Illusts. 

3 Miss  Edgeworth’s  Moral  Tales.  Coloured  Illustrations, 

4 Miss  Edgeworth’s  Popular  Tales.  Coloured  Illusts. 

5 Throne  of  David.  By  Rev.  J.  H.  Ingraham.  Illusts. 

6 Pillar  of  Fire.  By  Rev.  J.  H.  Ingraham.  Illustrated. 

7 Anna  Lee.  By  T.  S.  Arthur.  Illustrated. 

8 Wide,  Wide  World.  By  E.  Wetherell.  Col.  Illusts. 

9 Queechy.  By  the  same.  Coloured  Illustrations. 

10  Melbourne  House.  By  the  same.  Coloured  Illustrations. 

11  Sceptres  and  Crowns.  By  the  same.  Coloured  Illusts. 

12  Fairchild  Family.  By  Mrs.  Sherwood.  Col.  Illusts. 

13  Stepping  Heavenward.  E.  Prentiss.  Col.  Illustrations. 

14  Mabel  Vaughan.  By  Miss  Cumming.  Coloured  Illusts. 

15  Dunallan.  By  Grace  Kennedy.  Coloured  Illustrations. 

16  Father  Clement.  By  the  same.  Coloured  Illustrations. 

17  Holden  with  the  Cords.  By  Mrs.  Jay.  Col.  Illusts. 

18  Uncle  Tom’s  Cabin.  Coloured  and  other  Illustrations. 

19  Barriers  Burned  Away.  By  E.  P.  Roe.  Col.  Illusts. 

20  Little  Women  and  Good  Wives.  By  Miss  Alcott. 

21  From  Jest  to  Earnest.  By  E.  P.  Roe.  Col.  Illusts. 

22  Near  to  Nature’s  Heart.  By  E.  P.  Roe.  Col.  Illusts. 

23  Opening  a Chestnut  Burr.  ByE.  P.  Roe.  Col.  Illusts. 

24  What  Can  She  Do?  By  E.  P.  Roe.  Coloured  Illusts. 

25  The  Old  Helmet.  ByE.  Wetherell.  Coloured  Illusts. 

26  Daisy.  By  the  same.  With  Coloured  Illustrations. 

27  A Knight  of  the  Nineteenth  Century.  Col.  Illusts. 

28  Woman  our  Angel.  By  A.  S.  Roe.  Coloured  Illusts. 

29  The  Lamplighter.  By  Miss  Cumming.  Coloured  Illusts. 

30  A Face  Illumined.  By  E.  P.  Roe.  Coloured  Illusts. 

31  The  Story  of  Stories.  By  Mrs.  Leathley.  Illustrated. 

32  A Day  of  Fate.  By  E.  P.  Roe.  With  Frontispiece. 

33  Odd  or  Even.  By  Mrs.  Whitney.  Illustrated. 

34  Without  a Home.  By  E.  P.  Roe.  With  Frontispiece. 

35  Ida  May.  By  Mary  Langdon.  Coloured  Illustrations. 

36  Helen.  By  Maria  Edgeworth.  Illustrated. 

37  Our  Helen.  By  Sophie  May.  With  Frontispiece. 

38  His  Sombre  Rival.  By  E.  P.  Roe.  With  Frontispiece. 

39  An  Original  Belle.  By  E.  P.  Roe.  With  Frontispiece. 

WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York 


GIFT  BOOKS  AT  EIGHTEEN PENCE  EACH. 


Price 


THE  LILY  SERIES. 


Very  attractively  bound  In  cloth,  with  design  in  gold  and  silver,  price 
Is.  6d.  ; also  in  cloth  gilt,  bevelled  boards,  gilt  edges,  2s.  ; 
or  ornamental  wrapper,  Is. 

Forming  admirable  Volumes  for  School  Prizes  and  Presents  to 
Young  Ladies. 


Tht  design  of  this  Series  is  to  include  no  books  except  such  as  are 
pecrtliarly  adapted , by  their  high  tone,  pure  taste,  and  thorough  principlet 
to  be  read  by  those  persons,  young  and  old,  who  look  upon  books  as  upon 
their  friends — only  worthy  to  be  received  into  the  Family  Circle  for  their 
good  qualities  and  excellent  characters.  So  many  volumes  now  issue  from 
the  press  low  in  tone  and  lax  in  morality  that  it  is  especially  incumbent  on 
all  who  would  avoid  the  taint  of  such  hurtful  matter  to  select  carefully 
the  books  they  would  themselves  read  or  introduce  to  their  households. 
In  view  of  this  design,  no  author  whose  name  is  not  a guarantee  of  the  real 
worth  and  purity  of  his  or  her  work,  or  whose  book  has  not  been  sub- 
jected to  a rigid  examination,  will  be  admitted  into  “ The  Lily  Series.” 


and 


2/- 


1 A Summer  In  Leslie  Goldthwaite’s  Life.  By  Mrs. 

Whitney. 

Such  books  as  hers  should  be  in  every  household. 

2 The  Gayworthys:  A Story  of  Threads  and  Thrums.  Ditto. 

A work  to  be  read,  loaned,  re-read,  and  re-loaned. 

3 Faith  Gartney’s  Girlhood.  By  Mrs.  Whitney. 

Mrs.  Whitney's  writings  have  a mission,  which  is  to  make  the 
world  better  than  they  find  it. 

4 The  Gates  Ajar.  By  Elizabeth  Stuart  Phelps. 

A book  that  has  brought  happiness  to  many  a sorrowing  spirit. 

c Little  Women.  By  Miss  Alcott,  Author  of  “Good 

Wives.” 

A book  which  all  girls  would  be  better  for  reading. 

6 Good  Wives.  Sequel  to  “ Little  Women.”  By  the  same. 

No  better  books  could  be  put  into  young  girls'  hands  than  “ Little 
Women"  and  “ Good  Wives." 

7 Alone.  By  Marion  Harland,  Author  of  “The  Hidden 

Path." 

Its  merits  consist  in  its  truthfulness  to  nature , and  the  fervent 
spirit  which  animates  its  narration. 

8 I’ve  Been  Thinking.  By  A.  S.  Roe. 

Few  writers  excel  this  excellent  author  in  pure  simplicity  of  style, 
natural  interest,  and  truthfulness  of  narrative. 

9 Ida  May.  By  Mary  Langdon. 

The  narrative  of  “ Ida  May  " is  one  of  intensest  interest. 

10  The  Lamplighter.  By  Miss  Cumming. 

The  story  of  an  orphan  girl's  struggles  and  triumphs. 

11  Stepping  Heavenward.  By  E.  Prentiss. 

Should  be  in  every  family.  Abounds  in  passages  of  deep  pathos 
and  tenderness. 

12  Gypsy  Breynton.  By  the  Author  of  “ The  Gates  Ajar.” 

The  “ Gypsy  " books  are  charming  reading. 


WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 


Price 


end 


2/- 


GIFT  BOOKS  AT  EIGHTEENPENCE  EACH. 


The  Lily  Series — continued. 

13  Aunt  Jane’s  Hero.  Author  of  “Stepping  Heavenward.** 

The  object  of"  A unt  Jane's  Hero  ” is  to  depict  a Christian  Home, 
whose  happiness  plows  prom  the  living  rockt  Christ  Jesus. 

14  The  Wide,  Wide  World.  By  Miss  Wetherell. 

Dear  to  every  girl  who  has  read  it. 

15  Queechy.  By  the  Author  of  “The  Wide,  Wide  World,” 

A fascinating  story,  fresh  and  true  to  life. 

1 6 Looking  Round.  By  the  Author  of  “ I’ve  been  Thinking.” 

His  books  are  just  the  sort  to  jut  into  the  hands  of  youth. 

Fabrics:  A Story  of  To-Day. 

Full  of  interest,  and  cannot  fail  to  secure  a wide  popularity. 

18  Our  Village : Tales.  By  Miss  Mitford. 

An  engaging  little  volume,  full  of  feeling,  spirit,  and  variety. 

19  The  Winter  Fire.  By  Rose  Porter 

Cannot  fail  to  make  its  way  in  domestic  circles , especially  where 
religion  is  held  to  be  of  the  first  moment. 

20  The  Flower  of  the  Family.  By  Mrs.  E.  Prentiss. 

The  “ Flower  of  the  Family  ” abounds  with  admirable  moral 
lessons. 

21  Mercy  Gliddon’s  Work.  By  the  Author  of  “ The  Gates 

Ajar.” 

Earnest  in  tone  and  interesting  in  style. 

22  Patience  Strong’s  Outings.  By  Mrs.  Whitney. 

A more  wholesome  or  readable  book  it  would  be  difficult  to  find. 

23  Something  to  Do.  By  the  Author  of  “Little  Women,”  &c. 

Miss  Alcott's  writings  are  as  charming  in  style  as  they  are  pure 
in  tone. 


24  Gertrude’s  T rial.  By  Mary  Jefferis. 

This  book  has  given  comfort  to  many  a sorrowing  heart  and 
counsel  to  many  an  erring  soul. 

25  The  Hidden  Path.  By  the  Author  of  “Alone,” 

An  extremely  interesting  story. 

26  Uncle  Tom’s  Cabin.  By  Mrs.  H.  B.  STOWE.  Illustrated. 

No  work  of  fiction  has  ever  approached  the  popularity  of  “ Uncle 
Tom's  Cabin.'* 

27  Fireside  and  Camp  Stories.  By  the  Author  of  ’‘Little 

Women.” 

These  are  tales , some  of  a stirring  and  some  of  a domestic 
character , suited  to  all  tastes. 

28  T h e S h ad  y S i d e.  By  a Pastor’s  Wife. 

A true  and  interesting  record  of  a young  person's  life  and  troubles. 

29  The  Sunny  Side.  By  H.  Trusta. 

A worthy  companion  in  all  respects  to  the  popular  volume,  '*  The 
Shady  Side." 

30  What  Katy  Did.  By  Susan  Coolidge. 

A pleasant  and  naturally  written  tale. 

31  Fern  Leaves  from  Fanny’s  Portfolio.  By  Fanny 

Fern. 

Fanny  Fern's  inspiration  comes  from  nature. 
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The  Lily  Series—  continued. 

32  Shadows  and  Sunbeams.  By  .panny  Fern. 

She  dips  her  pen  in  her  heart  and  -writes  out  her  own  feelings 

33  What  Katy  Did  at  School.  By  Susan  Coolidge. 

A fascinating  work  for  girls. 

34  Shiloh  ; or,  Without  and  Within.  By  Mrs.  W.  M.  L.  Jay. 

The  plot  is  interesting,  whilst  the  lessons  it  inculcates  should 
make  it  a welcome  addition  to  every  family  library. 

35  The  Percys.  By  the  Author  of  “ Stepping  Heavenward. ” 

A picture  of  a genial , happy  Christian  home. 

36  Gypsy’s  Sowing  and  Reaping.  By  E.  Stuart  Phelps. 

A domestic  story , healthy  in  tone , and  told  in  a lively  style. 

37  Gypsy  s Cousin  Joy.  By  the  same. 

A Sequel  to  “ Gypsy  Breynton." 

38  Gypsy’s  Year  at  the  Golden  Crescent.  By  thesams. 

A Sequel  to  “ Gypsy's  Cousin  Joy." 

39  Miss  Edgeworth’s  Moral  Tales. 

Remarkable  for  their  humane  sympathies  and  moral  tendencies. 

40  Miss  Edgeworth’s  Popular  Tales. 

Miss  Edgeworth  is  the  author  of  works  never  to  be  forgotten — 
which  can  never  lose  their  standard  value  as  English  Classics. 

41  The  Prince  of  the  House  of  David.  By  Rev.  J.  H. 

Ingraham. 

Relates  with  deep  reverence  the  scenes  in  the  life  of  Jesus. 

42  Anna  Lee.  By  T.  S.  Arthur. 

An  amusing  and  instructive  story , conveying  some  valuable  lessons. 

43  The  Throne  of  David.  By  the  Rev.  J.  H.  Ingraham. 

The  aim  of  the  writer  is  to  invest  with  popular  interest  one  of 
the  most  interesting  periods  of  Hebrew  History. 

44  The  Pillar  of  Fire.  By  the  Rev.  J.  H.  Ingraham. 

The  author's  aim  has  been  to  unfold  the  beauties , riches,  eloquence , 
and  grandeur  of  the  Holy  Scriptures. 

45  Prudence  Palfrey.  By  T.  B.  Aldrich. 

The  author  sketches  his  characters  admirably. 

46  A Peep  at  Number  Five.  By  H.  Trusta. 

The  sentiments  of  this  book  are  pure  and  the  language  good 

47  Marjorie’s  Quest.  ByjEANNiE  T.  Gould. 

A capital  tale , full  of  interest. 

48  Our  Village : Country  Pictures.  By  Miss  Mitford. 

The  descriptions  in  this  work  are  very  vivid  and  glowing. 

49  Woman  Our  Angel.  Sequel  to  “ Looking  Round.” 

Can  be  read  and  re-read  with  profit  and  increasing  delight . 

50  How  Marjory  Helped.  By  M.  Carroll. 

A story  well  told,  and  written  in  a religious  spirit. 

51  Mabel  Vaughan.  By  the  Author  of  “ The  Lamplighter.” 

A charming  story , thoroughly  sustaining  the  author's  reputation. 

52  Melbourne  House.  Author  of  “The  Wide,  Wide  World.” 

Another  of  Miss  Warner's  bright  and  beautiful  creations . 

53  Father  Clement.  By  Grace  Kennedy. 

Her  writings  are  religious , but  are  most  entertaining. 
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The  Lily  Series  —continued. 

54  Dunallan.  By  Grace  Kennedy. 

Her  writings  possess  irresistible  charms  to  multitudes  of  readers. 

55  From  Jest  to  Earnest.  By  Rer.  E.  P.  Roe. 

While  Mr.  Roe  tells  a story  admirably  well,  and  paints  with  the 
skill  of  a master , he  carefully  eschews  sensationalism, 

56  Jessamine.  By  Marion  Harland. 

A sweet  and  interesting  story. 

57  Miss  Gilbert’s  Career.  ByJ.  G.  Holland. 

Remarkable  for  moral  purpose  and  sympathetic  touches. 

58  The  Old  Helmet.  Author  of  “The  Wide,  Wide  World.** 

The  story  is  admirably  told,  and  its  lessons  are  many  and  valuable. 

59  Forging  their  Own  Chains.  By  C.  M.  Cornwall. 

Admirably  written;  conveys  some  valuable  lessons. 

60  Daisy.  Sequel  to  " Melbourne  House.”  By  E.  WETHERELL. 

Leaves  nothing  to  be  desired  save  a re -perusal, 

61  Our  Helen.  By  Sofi^ie  May. 

As  free  from  the  sensational  ana  impossible  as  could  be  aesired. 

62  That  Lass  o’  Lowrie  s.  By  F.  H.  Burnett. 

One  of  the  sweetest  tales  ever  written. 

63  The  Years  that  are  Told.  By  the  Author  of  “ The 

Winter  Fire.” 

Unexceptionable  as  to  moral  principle  and  refinement  of  tone. 

64  Near  to  Nature’s  Heart.  By  Rev.  E.  P.  Roe. 

The  high  and  wholesome  lesson  of  each  of  this  author’s  works  it 
not  for  a moment  left  in  doubt  or  obscurity. 

65  Esther  Douglas,  and  other  Stories.  By  Mary  Baskin. 

A story  by  a new  author , worthy  of  acceptance  by  all  readers. 

66  A Knight  of  the  Nineteenth  Century.  By  E.  P.  Roe. 

Contains  the  elements  of  perfect  work,  clearness  and  brilliancy  of 
style,  beauty  of  expression , and  a most  excellent  moral. 

67  Released.  By  the  Author  of  “Esther  Douglas.” 

A most  interesting  story , with  a high  moral  tone. 

68  Quinn e basset  Girls.  By  Rose  Porter, 

A most  delightful  story  for  girlhood. 

69  Helen.  By  Maria  Edgeworth. 

The  most  popular  of  Miss  Edgeworth’s  brilliant  novels. 

70  The  Fairchild  Family.  By  Mrs.  Sherwood. 

Shows  the  importance  and  effects  of  a religious  eaucation 

71  Freston  Tower.  By  the  Author  of  “ Margaret  Catchpole.® 

An  interesting  story  of  the  times  of  Cardinal  Wolsey. 

72  Godwyn’s  Ordeal.  By  Mrs.  J.  Kent  Spender. 

A tender  and  graceful  story,  thoroughly  furs  in  tone. 

73  Madeleine : A Story  of  French  Love. 

A singularly  pure  and  interesting  story. 

74  Onward  to  the  Heights  of  Life. 

A story  of  a struggle  and  a victory  over  temptation. 

75  Percy  Harrison’s  Mistake. 

A new  story  by  the  Misses  Huntingdon. 
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The  Lily  Series— continued. 

76  Carl  Krinken.  By  Elizabeth  Wetherell. 

Another  welcome  work  by  this  celebrated  author. 

77  Without  a Home.  By  E.  P.  Roe. 

An  interesting  story  of  the  time  of  the  American  Civil  Wat. 

78  Hep  Wedding  Day.  By  Marion  Harland. 

Will  be  heartily  welcomed  by  all  who  have  read  “ Alone .** 

79  His  Sombre  Rivals.  By  E.  P.  Roe. 

The  author's  rush  of  incident,  clear,  vigorous  sty  le,  and  other 
qualities , are  present  in  full  strength. 

80  Odd  or  Even.  By  Mrs.  Whitney. 

Healthful  and  stimulating,  as  well  as  extremely  interesting, 

81  Julamerk.  By  Mrs.  Webb. 

A remarkable  instance  of  the  saving  Power  of  Faith. 

82  Martyrs  of  Carthage.  By  Mrs.  Webb. 

An  interesting  narrative  of  the  times  of  the  early  Christian 
converts. 

83  The  Nun.  By  Mrs.  Sherwood. 

A valuable  narrative , exposing  the  dangers  of  false  doctrine. 

84  The  Basket  of  Flowers. 

Long  one  of  the  most  popular  of  children's  stories. 

85  Autobiography  of  a £5  Note.  By  Mrs.  Webb. 

Sermons  may  be  found  in  stones,  and  lessons  in  a £ 5 note. 

86  Pilgrims  of  New  England.  By  Mrs.  Webb. 

A sympathetic  account  of  the  trials  of  the  early  Puritan  settlers . 

Only  a Dandelion.  By  Mrs.  Prentiss. 

A collection  of  stories  from  the  pen  of  a charming  writer . 

Follow  Me.  By  Mrs.  Prentiss. 

Another  collection  by  this  ever-welcome  authoress. 

89  Nidworth.  By  Mrs.  Prentiss. 

This  story  of  the  “ Three  Magic  Wands"  may  be  read  by  all  wit's 
advantage. 

90  Nellie  of  T ruro.  A Tale  from  Life. 

A stirring  and  remarkably  interesting  story  of  courage  and 
adventure. 

91  An  Original  Belle.  By  E.  P.  Roe. 

This  new  story  by  Mr.  Roe  bids  fair  to  attain  greater  popularity 
than  any  of  its  predecessors. 


That  the  love  of  good  literature  has  developed  is  practically  shown  by 
the  unparalleled  success  of  the  series  of  pure,  healthy , and  improving 
books  entitled  the  Lily  Series. 

ABOUT  THREE  MILLION  VOLUMES 

have  been  printed;  and  on  the  very  moderate  assumption  that  each  copy 
has  been  perused  by  six  persons , the  Lily  Series  may  claim  Eighteen 
Millions  of  Readers.  The  statistics  of  such  an  undertaking  generally 
possess  a certain  interest  for  the  public,  and  it  may  be  stated , accordingly, 
that  above  Twenty-pour  Thousand  Reams  of  Paper,  representing  a 
weight  of  FOUR  HUNDRED  AND  TWENTY-THREE  TONS,  or  nine 
hundred  and  forty-eight  thousand  three  hundred  and  nineteen  pounds , 
have  been  worked  up  in  the  three  million  copies  of  the  Lily  Series. 
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THE  FRIENDLY  COUNSEL  SERIES. 


From  first  to  last  the  effort  has  been,  and  will  be , to  make  the 
Fribndly  Counsel  Series  a practical  illustration  of  the  homely  truth 
that  “ A Friend  in  Need  is  a Friend  Indeed The  object  has  been  kept  in 
view  to  spread  abroad  for  the  reading  public  the  good  words  of  the  present , 
mnd  preserve  for  them  the  wisdom  of  the  fast. 


l/- 


2/- 


Crown  8 vo,  cloth  gilt,  price  Is.  6d.  each ; fancy  wrapper,  J»  ; doth  gilt, 
gilt  edges,  price  2s. 

(Those  marked  thus  (*)  can  also  be  had  in  cloth,  extra  gilt  side,  back,  and 
edges,  price  2s.  6d.  each.) 

1 *Timothy  Titcomb’s  Letters  addressed  to  Young 

People, 

2 *Beecher’s  Lectures  to  Young  Men.  By  Henry 

Ward  Beecher,  Author  of  “ Life  Thoughts.” 

3 "Getting  On  in  the  World;  or,  Hints  on  Success  in 

Life.  By  William  Mathews,  LL.D.  First  Series. 

4 ’Cobbett’s  Advice  to  Young  Men.  Notes  and  Memoir. 

5 Christians  in  Council;  or,  The  Pastor  and  his  Friends. 

By  the  Author  of  “ Stepping  Heavenward.” 

6 How  to  Make  a Living.  By  George  Cary  Eggleston. 

7 Hufeland’s  Art  of  Prolonging  Life.  By  Dr.  Hufe- 

land.  Revised. 

8 ’Foster’s  Decision  of  Character,  and  other  Essays. 

With  Life  of  the  Author  and  Notes. 

9 ’Getting  On  in  the  World.  Mathews.  Second  Series. 

10  ’How  to  Excel  in  Business  ; or,  The  Clerk’s  Instructor. 

By  James  Mason. 

11  ’Todd’s  Student’s  Manual.  Notes  by  the  Author. 

12  How  to  Excel  In  Study;  or,  The  Student’s  Instructor. 

By  James  Mason,  Author  of  “ How  to  Excel  in  Business,”  &c. 

13  Money  : How  to  Get,  How  to  Use,  and  How  to  Keep  it. 

14  Oratory  and  Orators.  By  W.  Mathews,  LL.D., 

Edited  by  J.  W.  Kirton,  LL.D. 

17  Todd’s  Sunday  School  Teacher.  By  Rev.  John 

Todd,  D.D. 

18  Todd’s  Lectures  for  Children.  By  Rev.  John  Todd. 

19  Todd’s  Simple  Sketches  and  Truth  Made  Simple. 

20  Stepping  Stones  to  Thrift : A Guide  to  Success  in 

Life.  


«/- 


Crown  8vo,  bevelled  boards,  cloth  gilt,  gilt  edges,  Ss . 

The  Friendly  Counsellor.  Containing  “ Timothy  Titcomb’s 
Letters  to  Young  People,”  “ Cobbett’s  Advice  to  Young  Men,”  and 
“ Beecher’s  Lectures  to  Young  Men.” 


WARD,  LOCK  & CO.,  London,  Melbourne,  and  New  York. 


I 


A.  AAAA 


f jit  €nt|jriss  of 

(Unmang,  t£r. 

BRAND  & CO.'S 

SPECIALTIES  FOR  INVALIDS 


ECCCUPC  H C DCCC  ( Similar  preparations  are  also  ntade\ 
LOOLnUKL  Ui  ULLr  \ front  Mutton,  Veal  and  Chicken.  ) 

Consists  of  the  pure  juice  of  the  meat,  and  in  cool  weather 
is  a jelly. 

CONCENTRATED  BEEF  TEA- 

One  ounce  with  boiling  water  makes  a Breakfast-cup. 

BEEF  TEA  JELLY- 

Pure  Beef  Tea  of  Triple  Strength. 

ALBUMINOUS  EXTRACT  OF  BEEF- 

Similar  to  Essence  of  Beef  with  a portion  of  the  Albu- 
minous fatty  and  other  elements. 

EXTRACTUM  CARNIS  of  finest  quality. 

TURTLE  SOUP  AND  JELLY. 

CALF’S  FOOT  JELLY. 

SOUPS  —GRAVY,  MOCK  TURTLE,  OXTAIL, 

and  Others. 

BROTHS  — VEAL,  MUTTON,  CHICKEN  or 

GAME,  all  specially  prepared  for  Invalids. 

BRAND  & CO.’S  A1  SAUCE. 


CAUTION—  Each  article  bears  the  Firm’s  Signature  and  Address, 

Beware  Of  Imitations.  without  which  none  are  genuine- 


BRAND  & COMPY- 

11,  Little  Stanhope  St.,  Maytair,  London,  W. 


&0  % Jjrina 

of  ^Stales, 


FOR  INFANTS  & INVALIDS 


F 0 OD 


It  is  the  only  Infants’  Food  correctly  prepared 
in  accordance  with  the  well-known  laws  of  ► 
Physiology  as  regards  Digestion  and  Nutrition.  > 

It  is  not  farinaceous,  the  insoluble  starchy  * 
components  which  cannot  pass  into  the  blood  [ 
stream  having  been  changed  into  soluble  bodies,  • 
which  are  ready  to  supply  immediately  material  • 
for  nutrition  and  growth.  ► 

It  requires  to  be  dissolved  in  warm  milk  and  ; 
water  only,  and  is  then  ready  for  use,  no  cook-  ; 
ing  and  straining  being  necessary. 

It  has  saved  thousands  of  infant  lives,  many  ! 
cases  apparently  hopeless,  and  is  prescribed  by 
the  majority  of  medical  men. 

MELLIN’S  FOOD.  : 

The  immense  advantages  derived  from  the 
use  of  it  is  supported  by  unsolicited  testimonials  ■ 
from  all  great  medical  authorities,  and  from 
immense  number  received  from  the  public. 


< Sample  sent  on  application  to  “ 

; G.  MELLIN,  MARLBORO’  WORKS,  PECKHAM.  ; 
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